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a gentile laxative 
is needed... 
Andrews Liver Salt 
may be indicated 


APPROX. COMPOSITION 
Sodium Bicarbonate... « 23% 
Sugar 37% 


An 8oz. tin for clinical trial 
will gladly be sent on request 


SCOTT & TURNER LTD. 
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The richest 
source of 
natural 
vitamin G 


ELROSA ROSE HIP SYRUP is the ideal medium for the 
administration of Vitamin C. Babies tolerate it 
more readily than orange juice, and children of all ages 
enjoy its palatable flavour. Delrosa is made from rose- 
hips, the richest source of Natural Vitamin C. It 
contains nearly three times as much Vitamin C as 
blackcurrant syrup B.P.C. and three times as much as 
fresh orange juice. 
aa We shall be pleased to send a full size bottle for clinical 
trial, on request. 
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Why not enjoy a glass, yourself, today? 
24/6 a bottle. 


The“light diet” patient 
needs protein 


KEEPING AN INVALID ON A LIGHT Diet may be no light 
matter to a busy housewife. Sick people tire quickly of 
milk foods—and in many cases there is a physical reaction 
against them. 

Brand’s Essence is a boon in sickness. It provides a 
useful protein supplement to the diet, in an ideal form for 
invalids: a fat-free, appetizing jelly that even the weakest 
system can rapidly absorb. Ready to serve in various ways, 
it is delicious just eaten with a spoon, spread on bread and | 
butter, warmed up as a liquid, or mixed with milk. 

Brand’s Essence doesn't cloy—sick people often enjoy 
it when they can’t take anything else. And it revives appe- 
tite amazingly. 

The addition of Brand’s Essence to low residue and 
weight-reducing diets is especially appreciated by the patient. 


Brand’s Essence 
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counting the cost...of living 


It is estimated that over 50 per cent of the average practitioner’s patients show some 
degree of anxiety neurosis. Such is the price exacted by the tempo of today. In this 
type of case Mitrown meprobamate has far-reaching applications. Mi-town is 
superior to other conventional sedatives and is remarkably free from side reactions. 
It acts safely and selectively to ease emotional and muscular tension without auto- 
nomic effects. Mu-rown helps to ‘unwind’ the patient relieving his worry, agitation 
and anxiety. It induces true sedation by day and natural sleep without narcosis 


at night. 
Miltow re 
*TRADE MARK OF CARTER PRODUCTS INC. MEPROBAMATE 


Caims the patient...in the mind and body 


Tablets (400 mg.): bottles of 50 and 500 


Lederle) LEDERLE LABORATORIES DIVISION Cyanamid OF GREAT BRITAIN LTD., London, WC? 
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iron-calcium tablets 


a new compound containing 


ferrous calcium citrate with tricalcium citrate 


Iron plus calcium 
tie OW 
@ a white uncoated tasteless tablet 
@ no gastrointestinal disturbances 


@ outstanding therapeutic response 


LITERATURE ON REQUEST 


fron plus calcium 
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Each tablet contains iron, 25 mg., calcium, 85 mg. 
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ONE OF THE MOST 
d RECENT AND POWERFUL 
a SYNTHETIC 


HYD RO CORTICOIDS, 
DELTALON 


REGD. T. M. 


is related to hydrocortisone as DELTALONE** 
is to cortisone 


HYDRODELTALONE, 
LIKE HYDROCORTISONE, IS EFFECTIVE LOCALLY 
: AS WELL AS BY MOUTH. 
HYDRODELTALONE IS 3 
" TO 5 TIMES MORE ACTIVE 
THAN HYDROCORTISONE. 


* Brand of Prednisolone 
: ** Brand of Prednisone 


DIVISION WARD, CASSENNE LIMITED 
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HYDRO 


REGO. T. 
TABLETS 


@ —anti-inflammatory action 3 to 5 times that 


of cortisone or hydrocortisone. 


je — gastro-duodenal side effects minimised by 


protective coating of individual 
hormone crystals. 


PRESENTATION : Bottles of 30 tablets of 1 mg. or 5 mg. 


NO PURCHASE TAX APPLICABLE ON HYDRODELTALONE TABLETS 
Available under N.H.S. prescription (Form E.C.10.) 
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ADVERTISEMENT 


On local application, Hydrodeltalone has a rapid ® 
and powerful anti-inflammatory and antt-allergic effect. 


In intra-articular and peri-articular injections, 
the anti-inflammatory effects of hydrocortisone are 
obtained with a smaller quantity of Hydrodeltalone. 


"ANG, Cassenme 
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TABLETS 


@ —anti-inflammatory action 3 to 5 times that 
of cortisone or hydrocortisone. 

B — gastro-duodenal side effects minimised by 


protective coating of individual 
hormone crystals. 


PRESENTATION :; Bottles of 30 tablets of 1 mg. or 5 mg. 


NO PURCHASE TAX APPLICABLE ON HYDRODELTALONE TABLETS 


a Available under N.H.S. prescription (Form E.C.10.) 
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On local application, Hydrodeltalone has a rapid ® 
and powerful anti-inflammatory and antt-allergic effect. 


In intra-articular and peri-articular injections, 
the anti-inflammatory effects of hydrocortisone are 
} obtained with a smaller quantity of Hydrodeltalone. 
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HYDRODELTALONE 
intra-articular injections 


for local articular and peri-articular 
inflammatory conditions 
PRESENTATION 

5 ml. vials containing 25 mg. of 
prednisolone acetate per ml. in saline 
suspension. 


HYDRODELTALONE 
skin ointment with neomycin 
for infectious and non-infectious inflammatory € 
and allergic disorders of the skin. 

PRESENTATION : 

tube containing 5 g. or 15 g. + 
Each gramme contains 5 mg. of prednisolone 


and 5 mg. of neomycin sulphate. 


e 
HYDRODELTALONE 
ophthalmic preparation bad 
for inflammatory and allergic disorders 
of the eye e 


PRESENTATION: 


eye drops: 3 ml. bottle containing 2.5 mg. per ml. 
of prednisolone acetate suspended in saline solution. 


eve ointment : 3 g. tube containing 2.5 mg. 
of prednisolone acetate per gramme. 


Available under N.H.S. prescription (Form E.C.10) 


WARD, CASSENNE LTD., 
116 Victoria Street, S.W.1. 
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iY Is generally agreed that cases of soft-tissue rheuma- 
tism and of many types of arthritis benefit by hyper- 
aemia of the affected tissues. Transvasin, which contains 
two quick-acting esters of nicotinic acid, induces such a 
deep and prolonged hyperaemia at the same time as it 
produces superficial erythema. 

In addition to the esters of nicotinic acid, Transvasin 
contains the fat- and water-soluble esters of salicylic and 
p-aminobenzoic acids. Both these well-tried analgesic 
drugs are readily conveyed through the skin in thera- 
peutic quantities and enable an effective concentration 
to be built up where they are needed. 

Transvasin is now being widely prescribed, with 
successful clinical results. Since a very small quantity is 
sufficient for each application, the cost of treatment is 
extremely low. 

Transvasin is available in 1 oz. tubes, basic N.H.S. 
price 2/6 plus P.T., and is not advertised to the public. 
Samples and literature will be gladly sent on application. 


LLOYD-HAMOL LTD. 
11 Waterloo Place, London, S.W.1. Whitehall 8654/5/6. 


The graph above is of an experiment to measure the effect 
of Transvasin on skin temperature on a subject. The red 
line plots the skin temperature before and at intervals after 
a single application of one inch of cream (0.924 grams) 
from a tube of Transvasin. The black line gives similar 
information with regard to the application of a plain 
vanishing cream used as a control. Skin temperatures were 
measured with an electro-thermo couple every five 
minutes for two hours. Photographs show the affected 
area before application; three minutes and thirty minutes 
later. 


COMPOSITION OF TRANSVASIN 


Salicylic acid tetrahydrofurfuryl-ester 14% 
Nicotinic acid ethyl-ester . . 2% 
Nicotinic acid n-hexyl-ester . 
p-Aminobenzoic acid ethyl-ester . 2% 
Water-miscible base ad ee 100% 


*Transvasin’ is a registered trade mark of Lloyd-~Hamol Ltd 
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ADVERTISEMENT 


“ The treatment is ideal for 
general practice, where its 
simplicity appeals to both 
patient and doctor .. .”” 


Roter tablets contain a 
balanced content of 
recognised buffers with 
Supportive carminative 

and mildly laxative agents. 


FORMULA PER TABLET 


Magnesium Carbonate (400 
Bismuth Subnitrate (350 mg.), Sodium 
Bicarbonate (200 mg.), Rhizoma 


Calami (25 mg.), and Cortex Rhamni 
Frangulae (25 mg.). 
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TABLETS 


F.A.I.R. 


LABORATORIES LTD., 


PACKINGS: Tins of 40, 120, 640, and dispensing size 720 


(P.T. exempt). 


Basic N.H.S, price: 1/- for 10 tablets. 


Roter Tablets are not advertised to the public, and may be prescribed 


on E.C.10 forms. Literature and samples on request. 


TWICKENHAM, 


MIDDLESEX, 


16, 1957 
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BOWEL RE- TRAINING WITH SENOKOT. 


| 1. The ingested senna 
| glycosides are absorbed 
into the blood stream 
from the upper gastro- 
intestinal tract. There is 
no disturbance of gas- 
tric or small intestine 


motility. 


3. In the large bowel, 
enzymatic action of the 
normal flora converts 
the glycosides into the 
active principles which 
stimulate peristalsis, 
without mucosal irrita- 
tion. 


WESTMINSTER LABORATORIES LTD. 
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2. From the blood 
stream a proportion of 
the glycosides are ex- 
creted into the large 
bowel. During. their cir- 
culation in the blood 
stream senna glycosides 
are inert. 


4. This stimulant action 
is a neuro-muscular one 
mediated through Auer- 
bach’s plexus thus “* 
providing a good imita- 
tion of normal defaeca- 
tion.” (Lancet, 1952, 1, 
659). 


CHALCOT RD., 


Senokot is not a laxative 
in the usual sense. It 

is efficient in obstinate 
constipation and 

has a re-educative 

and curative value in 
the chronic case. In 

a high proportion of 
patients normal bowel 
sensitivity and reflex 
evacuation are 

restored and treatment 
discontinued. . 


STANDARDIZED SENNA 


BASIC N.H.S. PRICES 
(Tax Free D.P.s) 


GRANULES: 2 Ib, 18/- 
TABLETS: 1,000, 14/- 
RETAIL PRICES 
(Including Tax) 
GRANULES: 
TABLETS: 50, 2/1; 


2 oz, 2/7; 6 oz, 7/8 
200, 6/9 


Cost about a halfpenny a dose 


SENOKOT is not adver- 
tised to the public, has no 
B.P. or N.F. equivalent, 
and is freely prescribable 
under the N.H.S. 


LONDON, N.W.1 
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without distortion 
of the 
diagnostic 


picture 


BUSCOPAN acts mainly upon 
the hollow organs of the 
abdomen. Having a specific 
point of attack it relieves 
spasm smoothly and is virtually 
free from those side reactions 
usually associated with 
spasmolytics. 

Where doubt exists as to 
whether an obstruction is 
organic or spasmodic in origin 
the use of BUSCOPAN 

will often clear the diagnostic 


picture. 


BUSCOPAN 


HYOSCINE-N-BUTYLBROMIDE 


C. H. BOEHRINGER SOHN, INGELHEIM AM RHEIN 


u a Manufactured and distributed in Engiand by Pfizer Ltd., Foikestone, Kent, for 
Registered proprietors of the Trade Mark. * Regd. Trade Mark 
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reaching 
high levels 


In oral penicillin therapy the most rapid and 
decisive results by mouth can be achieved if 
the antibiotic is speedily absorbed, gives a high 
initial destructive level, and is followed by a 
sustained inhibitory level at the infected focus. 
This is accomplished with soluble potassium 
penicillin G, the form which is absorbed from 
the alimentary tract with great efficiency. 
Such is the type of penicillin presented in 
Crystapen Tablets and Liquid—preparations 
that are readily taken and swift to act. 


CRYSTAPEN 


TRADE MARK 


TABLETS (Sugar-coated or plain) 

Two strengths: 200,000 units (125 mg.) 
400,000 units (250 mg.) potassium penicillin G 
per tablet in bottles of 12, 100. 


LIQuID 
200,000 units per fluid drachm. Bottles 2 fl. oz. 


GLAXO LABORATORIES LTD. GREENFORD, MIDDX. BYRon 3434 
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Gastric Anatysis 


In the treatment of peptic ulcer— 
safe, simple, effective, 
without side effects 


NULACIN 


provides milk-alkali drip therapy 

The most effective control of gastric acidity is by milk-alkali drip therapy; the 
most convenient way of obtaining milk-alkali drip therapy is by sucking 
Nulacin tablets. 


peptic ulcer in the ambulatory patient 


Nulacin is of great value in the treatment of peptic ulcer in the ambulatory 
patient, and in the prevention of ulcer relapse. 


clinical trials in three continents 


Extensive clinical work has confirmed the claims made for Nulacin. References 
to some studies appear below. Other references will be given on request. 
Nulacin tablets are not advertised to the public, have no B.P. equivalent and 
may be prescribed on E.C.10. The dispensing pack of 25 tablets is free of purchase 
tax. Basic price to N.H.S. is 2/-. Also available in tubes of 12. 
Nulacin is available throughout the British Commonwealth, in the U.S. A., 
and in many other countries. It is known as Nulactin in Canada and Sweden. 


HORLICKS LIMITED 
Pharmaceutical Division, Slough, Bucks. 


SELECTED REFERENCES 


Antacids, The Practitioner, January, 1957, 178: | Further Studies on the Reduction of Gastric 
43 a Brit. Med. J., 23rd January, 1954, 1: 
Antacids in Peptic Ulcer, The Practitioner, Jan- — 

titi 

Ambulatory Continuous Drip Method in the 

Treatment of Peptic Ulcer, Amer. J. Dig. Dis., | The Control of Gastric Acidity, Brit. Med. J., 
March, 1955, 22: 67-71 26th July, 1952, 2: 180-182 
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TRADE MARK 


the broad spectrum nitrofuran 


a valuable new defence against local infection, 


particularly against Staphylococcus aureus. The chemical 
structure of ‘ Furacin’ is such as to eliminate the likelihood 
of cross resistance with the antibiotics or sulphonamides. 
This has not been known to occur. One of the most useful 
of the nitrofurans, ‘ Furacin ’ (nitrofurazone) 


is available in several convenient presentations : 


‘FURACIN’ CREAM ‘FURACIN’ SOLUBLE OINTMENT 


‘FURACIN’ SOLUTION ‘FURAGIN’ EAR DROPS 


MENLEY & JAMES, LIMITED, LONDON 
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Glaxo TRIPLOPEN 


3-in-] PENICILLIN 
in single-dose vials 


Cases ca. ..,, for an initial high bactericidal level of penicillin plus 


prolonged bacteriostatic action confront the doctor with the 


alternatives—one injection or several. Using a ‘fortified’ procaine penicillin, 
a number of daily injections may be necessary—yet with Triplopen one 


injection only is often sufficient. To this therapeutic action Triplopen 


adds the two administrative advantages of easy injection and exact dosage. 


O 44 48 52 56 60 64 68 72 76 BO 84 BB 92 96 


Penicillin blood level after a single dose of Triplopen. 
Free flowing for easy injection 

Triplopen issued as a dry powder, suspends immediately 
in water to make an unusually fluid injection which 

passes easily through a 23 S.W.G. needle without clogging. 


Single dose vials avoid wastage 
—by providing an exact dose on every occasion. 


A single dose contains sodium penicillin, 500,000 units, procaine penicillin 250,000 units; benethamine penicillin 500,000 units 

Single-dose vials in boxes of ten. 

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 
Subsidiary Agents and Companies in most Countries 
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Elastoplast Bandaging Technique 
in the treatment of 


Leg Ulcers 


Firm compression and support is the primary aim in the treatment 
of leg ulcers with the Elastoplast bandage. 


METHOD 


Having first applied vertical strips of 
Elastoplast to all aspects of the leg, covering 
it from ankle to knee, a bandage* is firmly 
applied from the webs of the toes to just 
below the knee, taking the turns from 
within outwards. Turns should overlap 

one another by at least half the width of 
the bandage—even a two-thirds overlap 

in the lower third of the leg where extra 
support is most needed. 


RESULT Firm elastic support promotes healing of the ulcer by expelling 
cedema, assisting the pumping and massaging effects of muscular contraction, 
and by compressing dilated veins. Careful bandaging is essential in order to 
achieve the best results. 


* 3 inches x 3 yards is the normal size for bandaging purposes. Elastoplast 
elastic adhesive bandages (Porous) B.P.c. are also made in 2, 2} and 4 inch 
widths. Prescribable on Form E.C.10. 


FULL DETAILS FROM SMITH & NEPHEW LTD - WELWYN GARDEN CITY + HERTS 
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at this time of the year... 


The increase in upper respiratory tract infection 
calls for the discriminating use of 
a safe and efficient nasal decongestant 


we 


Isotonic Nasal Drops 


{ 0X NASAL DROPS 
of Phenylephrine and Naphazoline. 


Basic N.H.S. price 1/8 per } fl. oz. dropper bottle a 


IN A WORD... 


BOOTS PURE DRUG COMPANY LIMITED - NOTTINGHAM : ENGLAND 
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HORMONAL INFLUENCE ON GROWTH* 


DOUGLAS HUBBLE, M.D., F.R.C.P. 
Consultant Physician, Derbyshire Royal Infirmary and Derbyshire Hospital for Sick Children 


Growth depends on the anabolism of protein, and its 
measurable chemical index is the retention of nitrogen 
and its measurable clinical index is the growth in length 
of the skeleton. If, for the sake of convenience and 
simplicity, we limit ourselves to the consideration of 
deviations of height as we discuss hormonal influences on 
growth we shall not forget that the growth of certain 
organs and certain cells is dependent on a specific 
stimulus, so that, for example, even in the presence of 
dwarfism due to athyroidism or hypothyroidism, enlarge- 
ment of the anterior pituitary (Hubble, 1956), increased 
growth of hair (Perloff, 1955), and genital hyperplasia 
may all be observed (Hubble, 1955). Again, some growth 
occurs in all organs, even in the total absence of hor- 
monal influences, for, while the hormones stimulate or 
inhibit growth processes, cellular growth is not entirely 
dependent on hormonal action. 

The hormones which support growth are those which 
assist in the anabolism of protein, and those which 
inhibit growth are the hormones which are catabolic or 
anti-anabolic. 

Childhood is the predominantly protein-anabolic 
phase, and the infant adds 10 in. (25 cm.) to its stature 
in the first year and 4 in. (10 cm.) in the second year ; 
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YEARS 


Fic, 1.—Average annual increments in height in boys, expressed 
as a percentage increase. 


annual growth increments continue to occur at a 
diminished rate, expressed as a percentage increase of 
skeletal length, until the puberty growth spurt, when 
the rate temporarily increases, to fall away quickly until 
the time of epiphysial closure occurs. In Fig. 1 these 
average annual increments in boys are shown as a per- 
centage increase of height. In the first year it is 50%, 


*Presidential address delivered to the ga Section of the 
Royal Society of Medicine on October 26, 1956. 


in the second year 13%, and it falls to 3% in the 
thirteenth year, to rise again to 4.4% with the onset of 
puberty. This annual percentage increase in height 
offers us, disease and malnutrition apart, an approxi- 
mate clinical index of the activity of the protein-anabolic 
hormones. 

Protein Anabolism 

What are the hormones which influence growth in 
man? The most powerful of the protein-anabolic hor- 
mones is the growth hormone—and it is unfortunate that 
we know less about its function in man than we do of 
any other hormone. No preparation of it which is 
potent in man has yet been produced, and, unlike all 
other pituitary hormones, it has no endocrine target- 
organ by whose function we might indirectly assess its 
activity. We can only assume its presence in man, and 
we have to be content with applying to man the con- 
siderable knowledge of its action in experimental 
animals. The experimental evidence is that growth 
hormone acts by directly stimulating tissue synthesis 
from amino-acids (Russell, 1951). It has also an effect 
on fat and carbohydrate metabolism, to which I refer 
later. 

Thyroxine is necessary for the complete action of the 
growth hormone, and these two hormones have a syn- 
ergistic action on protein anabolism—neither achieves 
its full effect without the help of the other. The effects 
of thyroxine-lack and thyroxine-excess on growth in 
both man and animals are so well documented that it is 
unnecessary to consider them further here. 

Insulin also has a synergistic action with the growth 
hormone in its effect on protein anabolism in animals 
(Gaunt, 1954). Lawrence, Salter, and Best (1954) showed 
that insulin is a protein anabolizer in its own right and 
that growth in hypophysectomized animals can be main- 
tained by insulin. In its action on protein anabolism, 
and therefore on growth, it is probably less important 
quantitatively than thyroxine and certainly less so than 
the growth hormone ; but for our clinical purposes, and 
certainly until we have available chemical assays of these 
hormones, we should regard them as an integrated 
group of protein-anabolic hormones—growth hormone, 
thyroxine, and insulin. At puberty new and powerful 
protein anabolizers are introduced in the adrenal andro- 
gens in both girls and boys, and in boys by the 
testicular androgens. The effect of these androgens on 


protein anabolism and growth is well seen at puberty 

(the evidence has been reviewed by Tanner, 1955) and 

in diseases such as the adrenogenital syndrome, in 
5019 


BY 
a 


602 Marcu 16, 1957 
virilizing tumours of the adrenal and the ovary, and in 
interstitial-cell tumours of the testis. Except for one 
patient with congenital virilism I shall not refer again 
to this interesting group of children. In the estimation 
of the urinary 17-ketosteroids we have a well-established 
and sufficiently accurate method of assaying these 
androgens. 
Protein Catabolism 

In the group of protein anabolizers it has been neces- 
sary to include hormones from five organs : the anterior 
pituitary, the thyroid, the pancreas, the adrenal cortex, 
and the testis. For the protein catabolizers, the growth 
inhibitors, it is necessary to consider only the adrenal 
cortex, and for practical purposes we may regard this 
protein catabolism as the work of one hormone, cortisol 
(compound F). Its action is directly opposed to the 
action of the growth hormone, since it inhibits the in- 
corporation of amino-acids into protein, particularly in 
connective and lymphoid tissue. 

Cortisol and cortisone (compound E), prednisone 
and prednisolone, will inhibit, partially or completely, 
the growth of children, as you will see if you 
watch the growth of children who are having continued 
steroid therapy for diseases such as chronic asthma, 
nephrosis, rheumatoid arthritis, and collagen diseases. It 
is unusual for cortisone to depress the rate of growth if 
it is used in doses of less than 35 to 60 mg. per square 
metre of body surface (this is an average surface area for 
a child of 10 years) (Blodgett e7 al., 1956). Sensitivity of 
children to this inhibition of growth by glucocorticoids 
shows, however, an individual variation. The amino- 
acids which are not being used for proiein synthesis are 
then converted to glucose by the action of cortisol, a 
process known as gluconeogenesis. This is one of the 
homoeostatic mechanisms by which the body corrects 
hypoglycaemia. 4 

Protein Metabolism 

I want now to introduce a concept which I have found 
useful in considering these problems of growth and protein 
metabolism ; although it is not possible to provide proof 
for all the steps in this hypothesis it gives a ready explana- 
tion of well-established clinical facts, and I shall use it 
throughout this paper when dealing with various disorders 
of growth. Hypotheses, in medicine as in physics, should 
be regarded as valid for as long as they provide a useful 
explanation of the known facts. 

Protein metabolism provides the site for a contest between 
the anabolic and the catabolic hormones. During the 
phases of active growth the anabolic hormones are in the 
ascendant. If you look again at Fig. 1, depicting the rapid 
growth of children in the first two years of life, you may 
correctly conclude that I assume either that children at 
this age are making a large amount of growth hormone or 
that their tissues are very sensitive to its action. This hypo- 
thesis is summarized as follows: 

Competition for Protein in Childhood 
A (Protein-Anabolizers) K (Protein-Catabolizers) 
G (Growth Hormones) 


> 
T (Thyroxine) C (Glucocorticoids) 

I (Insulin) 

In normal growth the protein-anabolizers are more powerful 
than the protein-catabolizers. A>K. 

In infancy the anabolic hormones (growth hormone, 
thyroid, and insulin) are much more powerful that the 
catabolic hormones from the adrenal cortex (the glucocorti- 
coids), and rapid growth occurs. Growth hormone not only 
spares protein for growth, as I have already said, but it 
also inhibits the oxidation of carbohydrate. This means 
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that fat has to be used in large amounts by the growing 
child for its daily requirements of energy (Gaunt, 1954), 
and explains the clinical observation that ketosis is more 
common in young children than in older children and 
adults. Hypoglycaemia is difficult to deal with in young 
children and sometimes is disastrous in its consequences. 
This is explained by the fact that the action of the growth 
hormone allows little protein for gluconeogenesis and, in 
addition, it tends to suppress the utilization of carbo- 
hydrate by the tissues. 

These are common clinical observations, but this formula 
also explains a rarer observation made by Blodgett er ail. 
(1956): children with hypopituitarism are sensitive to the 
action of cortisone, so that as little as 5 to 20 mg. of cor- 
tisone per square metre of body surface daily will, in them, 
produce Cushing's syndrome and total cessation of growth. 
In hypopituitarism there is a disappearance of the protein- 
anabolic hormones (with the exception of insulin, which is 
itself reduced in amount since its output is regulated by the 
height of the blood sugar), so that when these contenders 
for protein are removed a small dose of cortisone is suffi- 
cient to claim all the protein in the metabolic pool. 

These hormonal influences on the female skeleton are 
summarized as follows: 

The Four Skeletal Ages of Woman 


G +T+I >C Growth in infancy and childhood 
G+T+iI+A >C Growth in adolescence 

8 +T+1+A BSC Arrest or retardation of growth 
8+T+iI+a <C  Post-menopausal osteoporosis 


I have assumed that the quantitative effects of thyroid, 
insulin, and cortisol remain constant throughout life. In 
infancy the growth hormone (represented by a large G) 
captures the protein ; in adolescence a diminishing amount 
of G is reinforced by the androgens (A); in adult life the 
anabolic hormones are in equilibrium—disease, disaster, and 
pregnancy apart—with the catabolic hormones, and the 
bones hold their protein; after the menopause the cata- 
bolism of decrescence arrives, with the protein anabolizers 
in decline (small g and small a) and the unhappy bones 
yield up their protein. 


Disorders of Growth in Childhood 


I will now consider some of the disorders of growth in 
children which illustrate this concept of growth as a com- 
petition for protein which is won by the anabolizers. The 
first two patients suffer from primary hypopituitary dwarf- 
ism, which can now be firmly differentiated from all other 
forms of dwarfism ; the third child is a boy aged 8 years 
suffering from Cushing's syndrome, due to adrenocortical 
hyperplasia, with total arrest of growth; the fourth child 
is suffering from congenital virilism, despite her average 
growth and average bone-age ; the fifth child suffers from 
glycogen-storage disease which inducés catabolic conse- 
quences and defective growth; and the sixth child is an 
example of the catabolic phase with impaired growth which 
may occur in childhood in the course of a disease, diabetes, 
which is associated with a deficiency of one of the anabolic 
hormones, insulin, 


Primary Hypopituitary Dwarfism 

I have seen five examples of this constitutional disorder 
—which, let me emphasize, is quite unrelated to disease of 
the pituitary—three patients under my care and two by 
the courtesy of colleagues (Professor N. B. Capon and Dr. 
Cedric Harvey). Two are boys and three are girls. The 
appearances in all the cases are identical, so I will limit 
myself to the description of two of my own patients who 
haye had a long follow-up and who have been carefully 
investigated by modern techniques. 

P.T.B., aged 193, weighed 7 Ib. (3.2 kg.) at birth and his 
mother stated that his growth was normal up to the age of 2 
years. I first knew him when he was 7} years, but lost sight of 
him after six months; his height was then 39 in. (99 cm.). He 
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came under my care again at the age of 164, when the photograph 
shown in Fig. 2 was taken and his heigat was 49 in. (124.5 cm.)— 
an average height increment without treatment of a little more 
than | in. (2.5 cm.) a year. At 19} years his height was 564 in. 
(143.5 cm.), an average annual increment of 24 in. (6.3 cm.)— 
after much treatment—which gives him a height-age of 11 years ; 
his bone-age is 14 to 
15 years. His facial 
appearance at 16 
4 years was immature, 

related to retarded 
development of the 
facial bones, and his 
personality was 
happy, childlike, 

timorous, and im- 
2 mature. His intelli- 
gence was good. At 
17, before testoster- 
one therapy was be- 
gun, there was no 
evidence of puberty 
2 —pubic and axillary 
hair had not ap- 
peared, the length of 
the flaccid stretched 
penis was 2 in. 
(5 cm.), and the 
length of the testes 
was less than 1 in. 
(2.5 cm.). 

T.B., aged 134, 
was first seen at the 
age of 74 when his 
height was 36 in. 
(91.5 cm.) height- 
age 2 to 3 years) and 
his bone-age was 5 
years. His birth 
weight was said to 
have been 7 Ib. (3.2 kg.) and his growth was not thought to have 
been abnormal until he was 2 years old. The development of his 
facial bones was retarded, giving him a babyish appearance. He 
has had various treatments (see below). At 134 years his height 
is 50 in. (127 cm.) (height-age about 7 years) and his bone-age 10 
to 11 years. His maternal first-cousin, now aged 26, suffers from 
hypopituitary hypogonadism (Hubble, 1951) but has no deficiency 
of the growth hormone. After I published this description of the 
family hypopituitarism I discovered that his cousin had a 
dose of the maternal grandfather’s genes, for it was alleged that 
his grandfather was also his father. 

The clinical criteria, then, in these cases are: normal 
birth weights, and growth that appears to have been normal 
for an indefinite period after birth; great retardation in 
height ; a bone-age which although retarded is much less 
retarded than the height-age ; a height increment, without 
treatment, of approximately | in. (2.5 cm.) a year ; babyish 
facies ; failure of sexual development as a rule; rarely, as 
in T.B., pituitary failure may be seen in another member 
of the family. 

There is no clinical evidence of hypothyroidism, and the 
diagnosis of the “Tom Thumb” (proportionate) dwarf is 
easily excluded by the normal development of facial bones, 
by the average bone-age, and by a maturing personality 
which corresponds to the chronological age, all of which 
occur in the latter condition. Investigations have confirmed 
and extended the diagnosis of primary hypopituitarism in 
both these patients. 


Fic. 2.—Primary hypopituitary dwarfism : 
P.T. B., aged 164 years. 


The pituitary fossa was of normal dimension in both ° 


boys. The blood cholesterol was high in both : in P. T. B. 
at the age of 164-17 years the average of three values 
before treatment was 39] mg. per 100 mi., and in T.B., at 
the age of 74 to 8 years, the average of three estimations 
before treatment was 270 mg. per 100 ml. The insulin- 
sensitivity test was normal in T. B., but in P. T. B., after 3.5 
units intravenously, the fasting blood sugar of 78 mg. per 
100 ml. fell to 11 mg. per 100 ml. in 30 minutes, but in a 
further half-hour had returned to 66 mg. per 100 mi. 
(increased insulin sensitivity but no hypoglycaemic unres- 
ponsiveness). The response to water load (Kepler 1) was 
normal in P. T.B. 


Adrenocortical Urinary Assays.—17-Ketosteroids: In 
P.T.B. (aged 16-19 years) the average of four estimations 
was 2.7 mg./24 hours, and in T. B. (aged 10-13 years) 3.5 
mg./24 hours. /7-Ketogenic steroids: In P.T.B. (aged 16- 
19 years) the average of four estimations was 2.2 mg./24 
hours and in T. B, (aged 10-13 years) 2.2 mg./24 hours, All 
these values are low, but the 17-ketogenic steroids are rela- 
tively much lower than the 17-ketosteroids (aged 6-10 
years : average excretion of 17-ketosteroids 1-4 mg./24 
hours and of .17-ketogenic steroids 2-8 mg./24 hours). 
Response to intramuscular corticotrophin gel, 20 units twice 
daily for four days (Fig. 3): the 17-ketogenic steroids per 
24 hours in P. T.B. reached 36.4 mg. on the third day of 
treatment and in 
T.B. reached 27.8 TB 
mg. on the fourth 
day of treatment. 30 i 
This is a good re- : 


sponse to cortico- 2 
trophin, despite the 
low initial values. 0 


The basal meta- KCS 
bolic rateinP.T.B. 
was +5%. 

Uptake.— 
P.T.B. (aged 16} 
and 194 years) had 
a normal uptake 
curve over 48 
hours, a normal plasma activity, and a normal response to 
T.S.H., 10 mg., given eight hours before the second uptake. 

Gonadotrophins.—None present iri P.T. B. (assayed five 
times between 164 and 194 years). 

We may now add to the clinical criteria for primary 
hypopituitary dwarfism already cited the following meta- 
bolic and endocrinological data : hypercholesterolaemia of 
varying degree, increased insulin sensitivity (not invariable) ; 
normal thyroid function ; reduced adrenocortical function 
responding normally to corticotrophin, and therefore itself 
dependent on deficient corticotrophin production by the 
pituitary. 

If we now return to the formula for growth at puberty 
we see that these children with primary hypopituitary 
dwarfism lack G and A. 


Competition for Protein in Primary Hypopituitary Dwarfism 


G+T+I1+A >C Normal adolescent growth 
G+T+1+ Sor>c Protein equilibrium in primary 
hypopituitary dwarfism 


1234567 25456789Dil 
DAYS 


Fic. 3.—Response of  17-ketogenic 
steroids to intramuscular corticotrophin 
(20 units twice daily for four days). 


If G and A are absent there is a situation in which the 
protein anabolic hormones are represented by thyroid and 
insulin alone, and these are general rather than specific pro- 
tein anabolizers. Cortisol should therefore be supreme— 
and the child would be in a state of Cushing-like catabol- 
ism were it not, as I have shown, that cortisol itself is also 
deficiently produced. It would have been“possible to fore- 
cast from this formula that there must be reduced adreno- 
cortical function in primary hypopituitary dwarfism, since 
these children do not present the picture of Cushing's 
syndrome. 


Treatment of Primary Hypopituitary Dwarfism 

These children are short of growth hormone and andro- 
gens so that treatment by methyltestosterone, combined 
with thyroid therapy, is reasonable. Nor, as I have shown, 
is much opposition to be expected from the glucocorticoids, 
whose urinary output has not been increased by androgen 
therapy. The results of treatment are good and one can 
achieve average annual height increments of 3 to 4%. The 
ultimate height depends, of course, on the age at which 
epiphysial fusion occurs, 

P. T. B. was 564 in, (143.5 cm.) at 19} years, and he had 
grown 2 in, (5 cm.) a year for the last three years. His 
bone-age was still no more than 15 years, so we may hope 
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that his ultimate height will exceed § ft. (152.5 em.), which 
is what I promised him when he started treatment three 
years ago, at 49 in. (124.5 cm.) (Fig. 4). The development 
of his personality has been just as striking as the develop- 
ment of his facial bones, the increase in his height and mus- 
culature, and the disappearance of his puppy-fat. The 
absence of axillary 
hair and the 
growth of hair 
limited to the 
female escutcheon 
is dependent on the 
continued defici- 
ency of adrenal 
androgens. 

Treatment by 
testosterone and 
thyroid should be 
continued until the 
bone-age matches 
the chronological 
age; then thyroid 
treatment may be 
continued alone, 
but no addition to 
ultimate height can 
then be expected. 
An obvious en- 
largement of the 
clitoris in girls re- 
quires cessation of 
testosterone 
therapy, at least 
for a year or two; 
but no fear of inhi- 
bition of pituitary 
sex hormones 
should be allowed to interfere with therapy, for, once the 
diagnosis is established, hope of sexual development may be 
abandoned. There is, I believe, only one case reported in 
the literature (Hewer, 1944) in which failure of the growth 
hormone has not been accompanied by failure of the sex 
hormones. 

I have used other reputed growth factors in treatment— 
anterior pituitary hormones, GF4, androstenediol, 19-nor- 
testosterone (a weak androgen), and insulin—but none of 
thése is to be recommended. Insulin is the only one of 
these in which I have been much interested, and I was able 
to show in T.B.’s case, in an eight-day nitrogen balance, 
that a good nitrogen retention was achieved. Obesity was 
the result of therapy, however, and not a gain in height 
(Fig. 5)}—for his height curve flattened out and he gained 
14 Ib. (6.4 kg.) in three months—a tolerable adiposity. 

My last remark about therapy is that the response to 
treatment provides a further diagnostic criterion between 
hypopituitary dwarfism and the primordia] “ Tom Thumb” 
dwarf. 

M. B., aged 9 years, has a weight-age of 2 years and a height- 
age of 2} years. His genital hyperplasia was caused by over- 
enthusiastic testosterone therapy between the ages of 2 and 3 
years, and this was the only period during which his height incre- 
ment paralleled the average height curve (Fig. 6). Otherwise the 
gap in both his height and weight curves is gradually widening. 
He has for the last three years been treated by a long-acting 
insulin without benefit. The very slow growth in the “Tom 
Thumb " dwarf resists all forms of therapy. 


Catabolic or Anti-anabolic Mechanisms 

Robert (Fig. 7), aged 9 years, is suffering from Cushing's 
syndrome. He had ruddy cheeks, great fat deposits, 
especially in his buffalo hump, and hirsuties. His father told 
me that there had been no growth in height in the pre- 
ceding two years. The boy was 43} in. (110.5 cm.) at 6} 
years, and he was still 43} in. when I saw him at the age of 
8+ years. This arrest of growth never occurs in simple 
obesity, and it was not difficult, despite his youth and his 
sex, to make the diagnosis of Cushing's syndrome. 


Fic. 4.—P.T.B., aged 194 years, after 
treutment. 
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Up to 1950 there were 26 authentic reported cases of 
Cushing's syndrome in childhood under the age of 10 years, 
only four of them in boys (Lawson Wilkins, 1950). The 
usual investigations made it improbable that there was a 
tumour of the adrenal cortex, despite the fact that all the 
reported cases of Cushing's syndrome under the age of 10 
years had been due to an adrenal tumour, 

In Table I is set out the supporting evidence from urinary 
endocrine assays that Robert is indeed suffering from 
Cushing’s syndrome, that a neoplasm of the adrenal cortex 
is highly improbable, and that the excessive output of the 
adrenocortical steroids is dependent on pituitary stimula- 
tion, In the third and fourth columns the 17-ketosteroid 
and 17-hydroxycorticosteroid urinary output in mg. a day 
The 17-ketogenic steroids have been omitted, 


are given. 
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Fic. 5.—Case T.B. Treatment by protamine zinc insulin (16 
units daily for three months, from age 9} to 10 years) flattened 
out his height curve and increased his weight by 14 Ib. (6.4 kg.). 
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YEARS 
Fic. 6.—-M. B., “ Tom Thumb” dwarf. Treatment by testoster- 
one from the age of 2 to 3 years produced an average height 
increment, but was discontinued on account of =_— hyper- 
plasia. Insulin used for three years has not accelerated either 
his weight or height gain. 
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cessive protein wastage has been arrested 
and the catabolic hormones are once more 
held in check by the anabolic hormones. 

It will be recalled that the characteristic 
striae of Cushing’s syndrome are less com- 
mon in children suffering with this disease 
than in adults (Lawson Wilkins, 1950) and 
they are absent in Robert. Also, striae 
occur rarely in children treated by steroids. 
The explanation is not clear. Fuller Albright 
(that great master of metabolism) in the 
Harvey Lectures for 1942-3 provided the 
classical account of the changes in Cushing's 
syndrome —a_ brilliant contribution to 
medical thinking—-and related the “thin 
skin” to the defect in protein synthesis. It 
is tempting to say that the anabolizers of 
protein—the growth hormone and possibly 
the adrenal androgens—may be adequate in 
Cushing's syndrome of childhood to prevent 
protein wastage in the skin. It would be 
impossible to advance this explanation in 
the face of the complete arrest of growth 
which occurred in Robert, 

Professor Illingworth, of Sheffield, has 
generously allowed me to discuss the next 


Fic. 7.—Robert, aged 84 years. 


Taste I.—Robert. Creatinine, 17-Ketosteroid, 17-Hydrocortico- 
steroid in Urinary Assays per 24 Hours, Together with the 
a to 9-a-Fluorohydrocortisone (Dr. J. K. Norym- 

rski) 


| Treatment by 
Day | Creatinine 17-KS 17-OH CS__9-a-Fluorohydro- 

| cortisone 

1 0-51 g. 68 mg 21-7 mg 

2 0-56 20- | 2 mg. 

3 0-54 PT 17-4 2 

4 0-58 ,, 93.,, 16-2 ws 

5 0-54 ,, 68 ., 16-4 

6 | 0-33 ,, ,, 8-0 S. 

7 O28 ,, | #346, 


| 
i 


but their ievel, always a little less than the 17-hydroxy- 
corticosteroids, followed closely their changes. 

it will be seen that the 17-hydroxycorticosteroids are 
three to four times as high as would be expected in a boy 
of his age, and the 17-ketosteroid output is approximately 
doubled. In the last column of Table I is set out the 
administered dose of 9-a-fluorohydrocortisone. Now, 9-a- 
fluorohydrocortisone is a very effective depressant of cortico- 
trophin in these small doses—compared with cortisone— 
and it has the added advantage that its degradation products 
do not interfere with the urinary assays of 17-ketogenic 
steroids and 17-hydroxycorticosteroids (Cope and Harrison, 
1955). During this five-day course of 9-a-fluorohydrocor- 
tisone the output of 17-ketosteroids was halved and the out- 
put of 17-hydroxycorticosteroids was reduced by more than 
half. Neoplasms of the adrenal cortex are not as a rule 
pituitary-dependent, so that this result assists in the exclu- 
sion of a tumour. 

It is assumed that in Cushing’s syndrome the adrenal 
cortex is hypersensitive to corticotrophin stimulation. This 
was so in the case of Robert, in whom 30 units of intra- 
muscular corticotrophin gel twice daily raised the 17-keto- 
steroid excretion to 30 mg./24 hours and the 17-hydroxy- 
corticosteroid excretion to 189 mg./24 hours. The excess 
of adrenal glucocorticoids has been sufficient in Robert's 
case to prevent the allocation of any protein to skeletal 
growth. This protein wastage is nicely demonstrated by an 
unpremeditated observation in the second column of Table 
I. Urinary creatinine output is used in many laboratories 
as a rough check on the accuracy of the 24-hour urinary 
collections. It will be seen that when the 17-hydroxycortico- 
steroid output was reduced to normal levels the creatinine 
urinary output is halved—from 560 to 280 mg. daily. Ex- 


Cushing's syndrome due to adrenocortical hyper- 
plasia. 


patient. Helen was 2 years and 2 months 
old when the photograph (Fig. 8) was taken, 
and when I saw her she was 2 years and 8 
months, The enlargement of the clitoris which can be seen 
in Fig. 8 was present at birth. Her height at the age of 
2 years 2 months was 36 in. (91.5 cm.}—on the 50 per- 
centile—and her growth in the subsequent eight months has 
been 1 in. (2.5 cm.). Growth in one year at this age, on 
the fifty percentile, is 2.8 in. (7.1 cm.), so that Helen's 
growth is now less than average. Her bone-age, on the 
other hand, is a little in advance of her chronological age— 
perhaps by 2 years. In Table II are set out the values for 
the urinary steroid metabolites—and for these estimations 
and for those in the last patient with Cushing's syndrome 
Professor Illingworth and I 
are indebted to Dr. J. K. 
Norymberski, of Sheffield. 

In the second and third 
columns the values are 
approximately the same as 
for Robert, the boy with 
Cushing's syndrome, and 
yet Helen is obviously 
not suffering from Cush- 
ing’s syndrome. The 
fifth column is headed 21- 
deoxyketols. The urine of 
normal men and women 
contains less than 0.5 mg. of 
21-deoxyketols/24 hours 
(Norymberski), and there- 
fore the excretion of these 
substances is greatly raised 
in Helen. This finding is 
now regarded as character- 
istic of virilizing adrenal 
hyperplasia, in which there 
is assumed to be a block in 
the formation of cortisol 
from progesterone which 
normally occurs in four 
stages: this arrest is held 
to occur at the second of 
the four stages by an enzymic defect which blocks the syn- 
thesis at 17-e-hydroxyprogesterone ; this substance and some 
of its urinary metabolites, such as pregnanetriol, are 21- 
deoxyketols, and in congenital adrenal hyperplasia large 
quantities appear in the urine (Bongiovanni ef al., 1956). 
This girl may then be assumed to be suffering from con- 
genital adrenocortical hyperplasia. 


AMES 
Fic. 8.—Helen, aged 2 years 2 
months, suffering from con- 
nital virilism but with normal 
ight and bone-age. (Profes- 
sor R. Ilingworth’s patient.) 
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that his ultimate height will exceed 5 ft. (152.5 em.), which 
is what I promised him when he started treatment three 
years ago, at 49 in. (124.5 cm.) (Fig. 4). The development 
of his personality has been just as striking as the develop- 
ment of his facial bones, the increase in his height and mus- 
culature, and the disappearance of his puppy-fat. The 
absence of axillary 
hair and the 
growth of hair 
limited to the 
female escutcheon 
is dependent on the 
continued defici- 
ency of adrenal 
androgens. 

Treatment by 
testosterone and 
thyroid should be 
continued until the 
bone-age matches 
the chronological 
age; then thyroid 
treatment may be 
continued alone, 
but no addition to 
ultimate height can 
then be expected. 
An obvious en- 
largement of the 
clitoris in girls re- 
quires cessation of 
testosterone 
therapy, at least 
for a year or two; 
but no fear of inhi- 
bition of pituitary 
sex hormones 
should be allowed to interfere with therapy, for, once the 
diagnosis is established, hope of sexual development may be 
abandoned. There is, | believe, only one case reported in 
the literature (Hewer, 1944) in which failure of the growth 
hormone has not been accompanied by failure of the sex 
hormones. 

I have used other reputed growth factors in treatment— 
anterior pituitary hormones, GF4, androstenediol, 19-nor- 
testosterone (a weak androgen), and insulin—but none of 
thése is to be recommended. Insulin is the only one of 
these in which I have been much interested, and I was able 
to show in T.B.’s case, in an eight-day nitrogen balance, 
that a good nitrogen retention was achieved. Obesity was 
the result of therapy, however, and not a gain in height 
(Fig, 5)—for his height curve flattened out and he gained 
14 Ib. (6.4 kg.) in three months—a tolerable adiposity. 

My last remark about therapy is that the response to 
treatment provides a further diagnostic criterion between 
hypopituitary dwarfism and the primordial “ Tom Thumb” 
dwarf. 

M. B., aged 9 years, has a weight-age of 2 years and a height- 
age of 2} years. His genital hyperplasia was caused by over- 
enthusiastic testosterone therapy between the ages of 2 and 3 
years, and this was the only period during which his height incre- 
ment paralleled the average height curve (Fig. 6). Otherwise the 
gap in both his height and weight curves is gradually widening. 
He has for the last three years been treated by a long-acting 
insulin without benefit. The very slow growth in the “Tom 
Thumb " dwarf resists all forms of therapy. 


Catabolic or Anti-anabolic Mechanisms 

Robert (Fig. 7), aged 9 years, is suffering from Cushing's 
syndrome. He had ruddy cheeks, great fat deposits, 
especially in his buffalo hump, and hirsuties. His father told 
me that there had been no growth in height in the pre- 
ceding two years. The boy was 434 in. (110.5 cm.) at 6} 
years, and he was still 434 in. when I saw him at the age of 
8+ years. This arrest of growth never occurs in simple 
obesity, and it was not difficult, despite his youth and his 
sex, to make the diagnosis of Cushing's syndrome. 


Fic. 4,—P.T.B., 


aged 19} years, after 
treatment. 
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Up to 1950 there were 26 authentic reported cases of 
Cushing's syndrome in childhood under the age of 10 years, 
only four of them in boys (Lawson Wilkins, 1950). The 
usual investigations made it improbable that there was a 
tumour of the adrenal cortex, despite the fact that all the 
reported cases of Cushing's syndrome under the age of 10 
years had been due to an adrenal tumour, 

In Table I is set out the supporting evidence from urinary 
endocrine assays that Robert is indeed suffering from 
Cushing’s syndrome, that a neoplasm of the adrenal cortex 
is highly improbable, and that the excessive output of the 
adrenocortical steroids is dependent on pituitary stimula- 
tion, In the third and fourth columns the 17-ketosteroid 
and 17-hydroxycorticosteroid urinary output in mg. a day 
The 17-ketogenic steroids have been omitted, 


are given. 
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Fic. 5.—Case T.B. Treatment by protamine zinc insulin (16 
units daily for three months, from age 9} to 10 years) flattened 
out his height curve and increased his weight by 14 Ib. (6.4 kg.). 
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Fic. 6.—M. B., “ Tom Thumb” dwarf Treatment by testoster- 
one from the age of 2 to 3 years produced an average height 
increment, but was discontinued on account of ital hyper- 
plasia. Insulin used for three years has not accelerated either 
his weight or height gain. 
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cessive protein wastage has been arrested 
and the catabolic hormones are once more 
held in check by the anabolic hormones. 

It will be recalled that the characteristic 
striae of Cushing's syndrome are less com- 
mon in children suffering with this disease 
than in adults (Lawson Wilkins, 1950) and 
they are absent in Robert. Also, striae 
occur rarely in children treated by steroids. 
The explanation is not clear, Fuller Albright 
(that great master of metabolism) in the 
Harvey Lectures for 1942-3 provided the 
classical account of the changes in Cushing’s 
syndrome —a_ brilliant contribution to 
medical thinking—and related the “thin 
skin” to the defect in protein synthesis. It 
is tempting to say that the anabolizers of 
protein—the growth hormone and possibly 
the adrenal androgens—may be adequate in 
Cushing's syndrome of childhood to prevent 
protein wastage in the skin, It would be 
impossible to advance this explanation in 
the face of the complete arrest of growth 
which occurred in Robert. 

Professor Illingworth, of Sheffield, has 
generously allowed me to discuss the next 


Fic. 7.—Robert, aged 84 years. 


Taste I.—Robert. Creatinine, 17-Ketosteroid, 117-Hydrocortico- 
steroid in Urinary Assays per 24 Hours, Together with the 


Response to 9-a-Fluorohydrocortisone (Dr. J. K. Norym- 

berski) 
| Treatment by 

Day Creatinine 17-KS 17-OH CS__ | 9-a-Fluorohydro- 

| cortisone 

I 0-51 g. 6-8 mg 21-7 mg 

2 0-56 20-9 ., 2 mg. 

3 0-54 17-4 ,, 

0-58 ., 93., 16-2 ,, 

0-54 ,, 68 16-4 

6 0-33 ., | 3-5 8-0 ., 

7 | 36 


but their level, always a little less than the 17-hydroxy- 
corticosteroids, followed closely their changes. 

it will be seen that the 17-hydroxycorticosteroids are 
three to four times as high as would be expected in a boy 
of his age, and the 17-ketosteroid output is approximately 
doubled. In the last column of Table I is set out the 
administered dose of 9-a-fluorohydrocortisone. Now, 9-a- 
fluorohydrocortisone is a very effective depressant of cortico- 
trophin in these small doses—compared with cortisone— 
and it has the added advantage that its degradation products 
do not interfere with the urinary assays of 17-ketogenic 
steroids and 17-hydroxycorticosteroids (Cope and Harrison, 
1955). During this five-day course of 9-a-fluorohydrocor- 
tisone the output of 17-ketosteroids was halved and the out- 
put of 17-hydroxycorticosteroids was reduced by more than 
half. Neoplasms of the adrenal cortex are not as a rule 
pituitary-dependent, so that this result assists in the exclu- 
sion of a tumour. 

It is assumed that in Cushing's syndrome the adrenal 
cortex is hypersensitive to corticotrophin stimulation. This 
was so in the case of Robert, in whom 30 units of intra- 
muscular corticotrophin gel twice daily raised the 17-keto- 
steroid excretion to 30 mg./24 hours and the 17-hydroxy- 
corticosteroid excretion to 189 mg./24 hours. The excess 
of adrenal glucocorticoids has been sufficient in Robert's 
case to prevent the allocation of any protein to skeletal 
growth. This protein wastage is nicely demonstrated by an 
unpremeditated observation in the second column of Table 
I. Urinary creatinine output is used in many laboratories 
as a rough check on the accuracy of the 24-hour urinary 
collections. It will be seen that when the 17-hydroxycortico- 
steroid output was reduced to normal levels the creatinine 
urinary output is halved—from 560 to 280 mg. daily. Ex- 


Cushing’s syndrome due to adrenocortical hyper- 
plasia. 


patient. Helen was 2 years and 2 months 
old when the photograph (Fig. 8) was taken, 
and when I saw her she was 2 years and 8 
months, The enlargement of the clitoris which can be seen 
in Fig. 8 was present at birth. Her height at the age of 
2 years 2 months was 36 in. (91.5 cm.}—on the 50 per- 
centile—and her growth in the subsequent eight months has 
been | in. (2.5 cm.). Growth in one year at this age, on 
the fifty percentile, is 2.8 in. (7.1 cm.), so that Helen's 
growth is now less than average. Her bone-age, on the 
other hand, is a little in advance of her chronological age— 
perhaps by 2 years. In Table II are set out the values for 
the urinary steroid metabolites—and for these estimations 
and for those in the last patient with Cushing’s syndrome 
Professor Illingworth and | 
are indebted to Dr. J. K. 
Norymberski, of Sheffield. 
In the second and third 
columns the values are 
approximately the same as 
for Robert, the boy with 
Cushing's syndrome, and 
yet Helen is obviously 
not suffering from Cush- 
ing’s syndrome. The 
fifth column is headed 21- 
deoxyketols. The urine of 
normal men and women 
contains less than 0.5 mg. of 
21-deoxyketols/24 hours 
(Norymberski), and there- 
fore the excretion of these 
substances is greatly raised 
in Helen. This finding is 
now regarded as character- 
istic of virilizing adrenal 
hyperplasia, in which there 


is assumed to be a block in 
the formation of cortisol 
from progesterone which 


Fic. 8.—Helen, aged 2 years 2 


months, suffering from con- 
nital virilism but with normal 


normally occurs in four 
Stages: this arrest is held 
to oceur at the second of 
the four stages by an enzymic defect which blocks the syn- 
thesis at 17-e-hydroxyprogesterone ; this substafce and some 
of its urinary metabolites, such as pregnanetriol, are 21- 
deoxyketols, and in congenital adrenal hyperplasia large 
quantities appear in the urine (Bongiovanni ef al., 1956). 
This girl may then be assumed to be suffering from con- 
genital adrenocortical hyperplasia. 


ight and bone-age. (Profes- 
sor R. Ilingworth’s patient.) 
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Taste I1.—17-Ketosteroids, 17-Hydroxycorticosteroids, Iso- 
dehydroandrosterone, and 2\-Deoxyketols in Urinary Assays 
per 24 Hours, Together with Response to 9-a-Fluorohydro- 
cortisone (Dr. J. K. Norymberki) 


Treatment by 


Day | 17-KS 17-OH CS SDHA ketol 9-a-flue’o-4 
hydrocortisone 
4 - - 
76 19-5 3-8 3-0 
2 70 19-3 2-2 24 
5 67 15 17 1 mg. 
4 | 
23 61 0-9 °0-7 
6 38 tel 1-6 2-1 
7 65 124 22 20 


Before considering still further difficulties let us take 
refuge, while looking at the last column, in some facts 
which are crystal clear. Helen was given | mg. of 9-a- 
fluorohydrocortisone daily for three days, and, with the con- 
sequent depression of corticotrophin output from the 
anterior pituitary, the output in the urinary steroids was 
reduced to one-third to one-quarter of their previous level. 
Therefore we may conclude, as in the case of Robert, that 
the excessive output of steroids is pituitary-dependent and 
the adrenal cortex in Helen is either exceptionally sensitive 
to corticotrophin or there is an excessive output of that 
hormone. The usual explanation of the elevated 17-keto- 
steroid excretion in congenital adrenocortical hyperplasia is 
that the production of cortisol is insufficient to hold in 
check the corticotrophic activity of the pituitary ; but in 
Helen the output of 17-hydroxycorticosteroids is high—let 
us say three to four times the average output. Dr. 
Norymberski tells me that the metabolites of 17-e-hydroxy- 
progesterone—both pregnanetriol and 21-deoxyketols—to- 
gether with the metabolites of cortisol—both the dihydroxy- 
acetones and the triols—contribute to the assay of the 
urinary 17-hydroxycorticosteroids. 

The brilliant investigations of the steroid chemists have 
not yet fully explained the biological consequences of 
adrenocortical hyperplasia : it has not yet been established, 
for example, what is the androgenic substance circulating 
in excess, nor is it known whether 17-e-hydroxyprogesterone 
itself has any androgenic effect (Reifenstein, 1956). With- 
out further analysis of the urinary steroids, can clinical 
observation and deduction make any contribution in the 
case of Helen’? I believe they can. We may conclude 
from the enlargement of the clitoris, which has been present 
since birth, and from the moderate advancement of her 
epiphysial development, that there is excessive androgenic 
activity, Despite this excess of androgens there has been 
no acceleration of growth, and we may conclude from a 
consideration of the hormonal growth formula that the 
anabolic effect of the androgens has been held in check by 
the catabolic effect of a high output of cortisol. In fact, 
the struggle for protein in Helen is won by the anabolizers 
only in the same degree as in the normal child. 

Why, then, does this high output of cortisol not suppress 
pituitary activity in the output of corticotrophin? This 
is still a problem in many cases of Cushing's syndrome, 
and I cannot debate it here (see Jailer et al., 1956). I may 
advance, then, a final clinical conclusion that in Helen there 
are two separate abnormalities: (1) a partial but not a 
complete arrest at stage II in the formation of cortisol from 
progesterone, and (2) an unspecified derangement of the 
normal corticotrophin-cortisol homoeostasis. 

A full description of these two children, Robert and 
Helen, is to be published elsewhere (Hubble and Illingworth, 
1957). 


The Catabolic Mechanisms in Two Diseases 

During the last ten years we have become accustomed, 
in dealing with acute illness, accidents, and operations, to 
the notion that in these stressful situations the catabolic 
side of the equation temporarily dominates the anabolic. 
There are two chronic diseases in childhood in which growth 
failure may occur because the competition for protein is 
lost by the anabolizers, and I will conclude this address 
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by a discussion of them. The first is glycogen-storage ais- 
ease. Dwarfism is one of the features of glycogen-storage 
disease, and here the interference with growth is associated 
with the same metabolic effect on protein as is seen in 
Cushing’s syndrome. The basic difficulty is the non-avail- 
ability of hepatic glycogen, and the metabolic consequences 
of this were worked out in a classic paper by Bridge and 
Holt (1945). 

D. W. was proved to be suffering from glycogen-storage 
disease by the failure of his blood sugar to rise after in- 
jections of acrenaline and glucagon, and by a liver biopsy 
which demonstrated an excess of glycogen in his liver. His 


‘height at 6 years was 4 in. (10 cm.) below the 10 percentile, 


and he was moderately obese, with a weight 10 Ib. (4.5 kg.) 
above the average for his height. With the addition of 
protein to his diet, as recommended by Bridge and Holt 
(1945), he has grown 14 in. (35.5 cm.) in five years, so that 
his height has achieved the 50 percentile, as is shown in 
Fig. 9. His liver is smaller but still much enlarged. Gluco- 
neogenesis from 
protein allows the 
correction of hypo- 


glycaemia in this 
disorder, and the , 
addition of protein, ¥soo 
particularly at the ¥ 
night feed, gives z 
enough substrate 
for the anabolic 
hormones to & 
ensure normal * Yi 
growth. 

The homoeostatic 

40-0 

chronic hypogly- AGE IN YEARS 
caemia by gluco- Fig. 9.—Better-than-average height incre- 
neogenesis, Pre- ments in D.W., a boy with glycogen- 
sumably brought storage disease given additional protein. 
about by an in- 


creased secretion of corticotrophin, is one of the funda- 
mental biological mechanisms (Long, 1952) and obviously 
in glycogen-storage disease it takes precedence of the 
growth hormone in the competition for protein. 

Van Creveld (1952)—who, at the same time, but inde- 
pendently of Von Gierke, described glycogen-storage disease 
in 1928, and has therefore had the opportunity of watching 
his cases for 25 years—reported that two of his patients had 
not only achieved average growth but had exercised their 
reproductive functions. Having regard to the formula, this 
need not surprise us. As age advances there is a diminish- 
ing requirement of protein for growth, so that more pro- 
tein is available for gluconeogenesis ; and as the anabolic 
factors are increasingly counterbalanced by the catabolic 
hormones the conversion of protein to glucose is more 
easily achieved, with a correspondingly diminished depend- 
ence on hepatic glycogen and on the fat depots for the 
daily metabolic needs. 

There is in diabetes a shortage of available carbohydrate, 
and the wastage of protein and fat which occurs in conse- 
quence in the untreated diabetic is well recognized. How- 
ever, an interesting syndrome (Mauriac, 1930 ; Houet, 1949; 
Guest, 1953) which occurs in the imperfectly treated child 
diabetic has features in common both with Cushing's syn- 
drome and with glycogen-storage disease. Its diagnostic 
features are dwarfism, obesity, florid facies, hyperchole- 
sterolaemia, greatly increased glycogen and fat deposit in 
the enlarged liver, and sexual retardation. Fig. 10 is a 
photograph of a child who died at the age of 15 years in 
consequence of this metabolic abnormality. Fig. 11 shows 
the progressive retardation of height from a 6-in. (15-cm.) 
to an I1-in, (28-cm.) deficiency in the space of four years. 
Fig. 10 shows the Cushing-like cheeks, the hepatomegaly 
sketched in, the obesity, and the absence of sexual develop- 
ment. At necropsy greatly increased glycogen and fat 
deposits in the liver were demonstrated. 
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_ Such children are uncontrolled diabetics who are without 
insulin for long periods of the 24 hours. Clearly not all 
uncontrolled diabetic children develop this syndrome—but 
I have for the last five years watched the growth of two 
other diabetic children who showed less severe examples of 
the same syndrome. With adequate treatment with long- 
acting insulin and 
without any change 
in diet, their 
growth has been 
better than average 
and all the other 
evidences of the 
syndrome have 
been removed. In- 
sulin alone has 
caused the dis- 
appearance of this 
catabolic mechan- 
ism. Salter and 
Best (1953) showed 
that insulin was an 
effective protein 
anabolizer and 
would produce 
growth in hypo- 
physectomized rats. 
In diabetic children 
treated with in- 
sufficient insulin 
throughout the 24 
hours there will 
then be a serious 
deficiency on the 
anabolic side of 
formula for 
age years snading Ows In addition to 
of this there is, I 
te believe, an increase 
of adrenocortical 
steroid output, so 
that there is also 
an enhancement of 
the catabolic side 
of the formula. 
Five years ago the 
assay of urinary 
steroids was not as 
reliable as it is to- 
day, but in two of 
my children with 
5 the Mauriac syn- 
in pelieat shows ia Fig. 10. courtesy of Dr. 
Wilfred Payne, that 


the excretion of 11-oxysteroids in their urine was three times 
the average amounts, These children are insulin-sensitive 
and run easily into hypoglycaemia; McArthur and her 
colleagues (1952) showed that there was a greatly increased 
corticosteroid excretion in a diabetic male mongol aged 19 
years who had frequent daily insulin reactions. Children 
with the Mauriac syndrome have long periods of ketosis, 
and it has been shown that in diabetic ketosis increased 
adrenocortical activity occurs (Stowers, 1951; McArthur 
et al., 1952). All the features of this syndrome—the moon- 
face, the obesity, the glycogen and fat deposits in the liver, 
and the failure of growth and of sexual development—are 
adequately explained by a deficiency of insulin and by an 
excess of cortisol, 


HEIGHT IN INCHES 


Competition for Protein in the Mauriac Syndrome (Childhood 


Diabetes) 
G+T+I >C Normal growth 
G+T+izZor <C Arrest or retardation of growth 


Summary and Conclusions 


In childhood there is a competition for protein which 
is won by the protein anabolizers, and normal growth 
results. 

The protein anabolizers are the growth hormone, 
thyroxine, insulin, and the androgens ; the protein cata- 
bolizers are the glucocorticoids, of which the chief is 
cortisol. 

To the classical picture of primary hypopituitary 
dwarfism these features are added—hypercholesterol- 
aemia, adrenal hypocorticism, and deficient production 
of corticotrophin. 

The treatment of primary hypopituitary dwarfism 
by methyltesterone and thyroid is described, and its 
differentiation from primordial dwarfism is indicated. 

Two examples of adrenocortical hyperplasia in child- 
hood are described. In the first, a boy with Cushing's 
syndrome, arrest of growth resulted ; and in the second, 
a girl with congenital virilism, average growth has 
occurred. 

Two examples of catabolic diseases are discussed— 
glycogen-storage disease and the Mauriac syndrome in 
child diabetes. 

The construction of a simple hormonal formula for 
growth explains many features of endocrine and meta- 
bolic disease in childhood. 


My debt to the laboratories and those that work in them is 
heavy—and I acknowledge with gratitude the help I have had 
from Dr. A. Jordan and Mr. M. J. Level, M.Sc., of the Sheffield 
Royal Infirmary ; from Dr. J. K. Norymberski, of the Rheumatic 
Centre, Sheffield; from Dr. C. G. Payne and Dr. F. L. Mitchell, 
of the Jessop Hospital for Women, Sheffield; and from Dr. G. R. 
Osborn, Mr. D. Watson, M.Sc., and Miss A. Matthews, B.Sc., of 
the Derbyshire Royal Infirmary. 
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TREATMENT OF POLYARTERITIS 
NODOSA WITH CORTISONE: RESULTS 
AFTER ONE YEAR 


REPORT TO THE MEDICAL RESEARCH 
COUNCIL BY THE COLLAGEN DISEASES 
AND HYPERSENSITIVITY PANEL* 


The purpose of this study was to learn whether cortisone 
improves the expectation of life of patients suffering 
from polyarteritis nodosa, and whether it improves their 
well-being. The generally accepted method of answering 
such questions is the controlled therapeutic trial, in which 
a series of patients selected on well-defined criteria is 
divided at random into treated and control groups, and 
the results are compared. Unfortunately, in this case, 
three factors made the use of such a method both 
ethically undesirable and impracticable. First, untreated 
polyarteritis nodosa is a disease of grave prognosis ; but 
published reports on cortisone therapy have been very 
favourable-—for example, Rose et al. (1950) and Shick 
et al. (1951). Second, it is a rare disease, and for any 
one centre to obtain enough patients for the two groups 
seemed unlikely. Third, it seemed probable that any 
trial would have to be completed before enough corti- 
sone became generally available. It was therefore 
decided that in this instance there was no practicable 
alternative to giving an agreed form of cortisone treat- 
ment to all cases fulfilling the criteria for diagnosis, and 
comparing their fates with those of patients selected 
retrospectively on the same criteria. If this report does 
nothing else, it serves to illustrate some of the limitations 
of retrospective control. 


Selection of Patients 


The manifestations of polyarteritis nodosa are often 
described as “ protean.” While certain combinations of 
symptoms and signs are so characteristic as to be diag- 
nostic, no physician of wide experience is unfamiliar with 
the case in which a seemingly probable diagnosis of poly- 
arteritis nodosa has been disproved at necropsy. It was 
therefore decided that before a patient could be admitted 
to the series the presence of polyarteritis must be proved 
histologically by biopsy. To minimize observer error, 
histological sections were submitted to a panel of patho- 
logists : Professor G. Payling Wright, Professor C. V. 
Harrison, Dr. A. H. T. Robb-Smith, and Dr. H. Spencer. 
Dr. Spencer saw all sections and referred doubtful ones 
to the whole panel. We would like here gratefully to 
acknowledge his unstinted help. The following histo- 
logical definition of polyarteritis was laid down: 

“(a) Necrosis of the artery with local inflammatory 
response, or (b) evidence of previous necrotizing arteritis, 
as shown by medial scarring and interruption of the 
internal elastic lamina ; but excluding (i) cases where the 
arteritis is in an area of tissue damage (infection or in- 
farction) and might be secondary to such damage ; 
(ii) cases with evidence of bacterial or mycotic infection 
spreading from within the lumen and producing the 
arteritis ; (iii) giant-cell arteritis (temporal arteritis).”’ 


ee of the Panel: Professor G. 
E. G. L. Bywaters, Professor J. F. Danielli, Dr. P. G. Gell. 
H. Keligren, D. A. Long, Dr. A. AA, Dr. H. 
Nicholson, Professor F. T. G. ety H. T. Robb-Smith, 
Professor G. Payling Wright, Dr. . R. Duthie, Dr. E. T. 
Conybeare. 


Schedule of Treatment with Cortisone 


Before the introduction of cortisone and corticotrophin, 
polyarteritis nodosa was ultimately fatal in most cases. 
Death was sometimes due not to active polyarteritis but to 
the late effects of lesions in patients in whom active disease 
had ceased. This applied particularly to patients in whom 
renal involvement had led to the development of hyper- 
tension. For these reasons it was decided when planning 
the present trial to recommend the use in each patient of 
sufficient cortisone to maintain complete suppression of the 
disease, the dose being limited only by the need to avoid 
intolerable side-effects. Cortisone for patients in the trial 
was supplied by the Medical Research Council. The fol- 
lowing regime was recommended to the various physicians 
who took part in the trial : 

“ (1) Treatment should be started as soon as a positive biopsy 
has been obtained; in seriously ill patients, however, it may be 
started as soon as a biopsy has been taken, without awaiting its 
result. The initial dose of cortisone should be 200 mg. daily by 
mouth for one week. If at the end of the first week symptoms 
and signs are not suppressed, the daily dose should be raised by 
100 mg. each week until full suppression has been achieved or 
until intolerable side-effects appear. 

“ (2) If symptoms and signs are suppressed by 200 mg. daily for 
one week, an attempt should be made to reduce the dose as 
follows: 2nd week, 150 mg. daily; 3rd week, 100 mg. daily 
4th week, 50 mg. daily ; Sth week, 25 mg. daily ; and 6th week, 0. 
if symptoms or signs recur during or after this process of with- 
drawal, cortisone should at once be given in a dose which is 
judged to be sufficient to suppress the signs and symptoms with- 
out serious side-effects, and thereafter cortisone treatment should 
be continuous. 

“(@) In cases requiring continuous therapy the maintenance 
dose should be the minimum required to suppress all symptoms 
and signs of the disease without intolerable side-effects. 

“ (4) In cases with blood urea over 60 mg. per 100 ml. or a 
diastolic blood pressure over 110 mm. Hg, special care should 
be used and the dose adjusted daily where necessary.” 

Records of treatment and of the clinical and laboratory 
findings were made daily for one week after the start of 
treatment, weekly for the next five weeks, and thereafter 
monthly. It is proposed, where possible, to continue the 
follow-up of all patients either to death or for a period of 
five years. 


The Treated Group 


It was at first hoped that members of the Panel might 
in their own clinics collect enough cases for this group. It 
was soon apparent that this could not be done, and an 
appeal was made to a wider group, particularly those hand- 
ling cortisone for the Ministry of Health. 

Up to the time of writing, 25 patients have been admitted 
to the trial. Four are excluded from the present analysis 
because they have not yet completed 12 months in the 
trial. Three others are excluded because the biopsy . sec- 


- tions, although suggestive, were considered on review to be 


inconclusive. One patient is excluded because he removed 
from the district and no follow-up was possible. His with- 
drawal from the series occurred six weeks after starting 
cortisone, at which time there was still evidence of active 
polyarteritis in the skin. The present analysis is based on 
the remaining 17 patients. 

Cases were admitted provisionally to the trial as soon 
as the physician in charge reported a positive biopsy, and 
treatment was started immediately afterwards in all but 
three patients. The exceptions were : (1) In Case 24 corti- 
sone was started immediately after the taking of a biopsy, 
which subsequently proved to be negative. A_ positive 
biopsy was obtained in an exacerbation of the disease four 
months later ; at this time the patient was receiving 150 mg. 
of cortisone daily. (2) Case 5 had received a very short 
course of cortisone two months before biopsy. (3) Case 8 
had received a short course of corticotrophin one year be- 
fore biopsy. Two patients were first given a short course 
of corticotrophin before being transferred to the standard 
cortisone regime described above. 
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The Untreated Group 


To obtain a retrospective control, it was decided to search 
he diagnostic indices (both clinical and pathological) of 
the hospitals providing most of the treated cases, and to 
collect all cases proved by biopsy in the period from 1946 
until the introduction of cortisone therapy in 1950. The 
Medical Research Council appointed Dr. G. A. Rose to 
do this work, and to him also we record our thanks. To 
obtain sufficient cases, it became necessary to extend his 
inquiry to cover the period from 1941, and also to include 
a total of 13 teaching hospitals, to whose administrative, 
clinical, and pathological staffs we also wish to express 
gratitude for generous co-operation, 

In the treated series the disease began in 1950 or later 
in all cases except one which began in 1947 but was not 
diagnosed until 1950. The untreated control series con- 
sisted of all the cases found in the records in which the 
disease had started between 1941 and early 1950, and which 
had been proved by biopsy. The same panel of pathologists 
verified the biopsy sections from both series. 


Comparison of the Two Groups at Time of 
Diagnosis by Biopsy 
Table I compares the chief features shown by the control 
and treated groups at the time of biopsy. 


Taste I.—Comparison of Treated and Untreated Cases of Poly- 
arteritis Nodosa upt to the Time of Obtaining a a Positive Biopsy 


Untreated Treated 
No. % No. | %& 
Total 19 100 17 100 
Males 13 | 68 it 65 
Females | 6 32 6 35 
Age at onset j 
2 $ 33 
41-60 6 32 8 47 
61- 1 5 0 0 
._M | 32 — 36 
Fever present oe oo | 18 95 16 o4 
Sl 8 47 
H ension 
Blood urea mg. 100 mi.) 40 48 
— | 14 82 
es 
6 32 2 12 
Guts 8 42 47 
ra 
Joints ‘ 6 32 9 53 
‘| 3 16 6 35 
+ of all viscera 2 il i 6 
major viscera 
neys, heart, guts, C.N.S.) aie oe 2 12 
mont 
2-5 months 10 53 10 38 
6-11 ,, ow a 21 2 12 
Mean 60 16-4 
Mean, excluding treated | 
Case4 .. 60 | 76 


The treated group included a slightly higher proportion 
of older subjects. The severity of the constitutional illness 
appeared to be similar in the two groups. Loss of weight 
was recorded in all but four of the untreated patients and 
in all but three of the treated. The latter tended to show 
slightly higher fever, and high values for the erythrocyte 
sedimentation rate (E.S.R.) were more frequent. 

There were few important differences in the incidence of 
polyarteritis in the various organs, but the treated group 
included slightly fewer patients in whom there was no 
evidence at all of polyarteritis in major viscera. This dif- 
ference would tend to weight the prognosis of this group 
adversely, and would hence tend to lessen the apparent 
benefit, if any, derived from cortisone. 


The duration of the disease from onset to biopsy was of 
comparable distribution in the two groups, except that the 
treated group included one patient in whom this interval 
was 13 years. This patient had had three previous episodes 
of polyarteritis, each of which had remitted spontaneously. 
The fourth episode had lasted one month when the patient 
entered the trial. At this time he was suffering from a 
severe constitutional illness and extensive involvement of 
the kidneys, skin, joints, and alimentary tract. Despite the 
long total duration of the disease, the prognosis at the time 
of entry into the trial appeared poor. Hence it is unlikely 
that the inclusion of this case has produced undue bias in 
favour of cortisone. 

The chief difference was in the incidence of hypertension. 
This has been defined as being present (a) if the systolic 
arterial pressure exceeded by 30 mm. Hg or more the ex- 
pected pressure for subjects of the same age and sex (the 
expected pressure being taken from the data of Hamilton, 
Pickering, Roberts, and Sowry, 1954); or (b) if the diastolic 
pressure exceeded its expected level by 20 mm. Hg or more. 
Using this definition, it was found that 8 (42%) of the un- 
treated group had hypertension at the time of biopsy, but 
only 1 (6%) of the treated group. This difference.is statis- 
tically significant (x? corrected for continuity = 4.495; 
P<0.05). Hypertension is one of the most serious com- 
plications of polyarteritis nodosa, and in fact all the eight 
hypertensive patients in the untreated group died within a 
year of biopsy. In the analysis below, results are therefore 
given separately (1) for all patients, and (2) for cases with 
normal blood pressure at the time of biopsy. 

This large difference in the incidence of hypertension 
might be due to a change in the natural history of the 
disease over the two periods in question, or to a difference 
in the clinical features which were regarded by physicians 
as an indication for taking a biopsy. It could not be 
ascribed to any general tendency towards earlier diagnosis 
(Table I). 


Comparison of the Two Groups One Year After 
Biopsy 
The results of this comparison are shown in Table II. 


One year after biopsy only 7 of the 19 untreated cases were 
still alive, as compared with 14 of the 17 treated cases; 


Taste Il.—Comparison of the 17 Treated and 19 Untreated Cases 
12 Months After Biopsy 


Untreated Treated 
No. | % 
Excluding cases with hyper- 
tension at time of biopsy: 
Alive .. om 7 64 13 
Clinically remitted 2 18 a 2s 


if patients with hypertension at the time of biopsy are 
excluded these figures become 7 out of 11 and 13 out of 
16 respectively. At the end of the period active poly- 
arteritis appeared to have ceased in two untreated survivors 
and in four treated survivors. One of the latter was still 
receiving 75 mg. of cortisone daily, but there was no recur- 
rence of activity when this was stopped three months later. 

In the fatal untreated cases the interval from biopsy to 
death ranged from 1 week to 7 months, with a mean of 
3.0 months ; in the fatal treated cases it ranged from 1 to 
11 months, with a mean of 6.7 months. If cases with 
initial hypertension are excluded, the mean duration in the 
untreated group becomes 3.75 months ; the other figures are 
unchanged. 


Detailed Analysis of the Treated Group 


The trial was undertaken not only to learn the effects of 
cortisone on survival, but also to gain experience in the 
practical problems of this method of treatment. The col- 
lection and assessment of this type of information was, 
however, made difficult by the number of hospitals and 


— 
— 
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physicians involved. Some details of the management of 
these patients and the results achieved are presented in 
Table Ill, 


Taste Ill.—Progress of Patients in the C ortisone-treated Group 


Period (months) from | } 


1-2 | 34 | $6 | 7-8 


start of cortisone... | 9-10 1i-12 
No. with no clinica! evi- 
dence of active poly- | 
arteritis: | 
Tota! 5 4 4 5 
No. receiving corti- 
sone 1 5 a 3 2 
No. not receiving 
cortisone 0 0 0 0 2 3 
No. with no clinical evi- 
dence of active poly- 
arteritis and with 
E.S.R. consistently nor- 
mal: 
Total 0 2 3 3 4 
No. receiving corti- 
No. not receiving 
cortisone we 0 0 0 0 2 3 
Cortisone (mg./day): 
Mean dose for all 
patients : 150 120 | © 80 110 100 
Range of individual | | 
means .. | 50-450| 0-280 0-260 | 0-290 | 0-400 | 0-350 
Mean dose of cases not | 
fully controlled i) 120 | 90 80 110 120 
Survivors 6 | 16 16 1s is | 4 


Initial Effects of Cortisone Treatment 


In patients with a severe constitutional illness the initial 
effects of cortisone were always definite, and often they 
were dramatic. Within two or three days fever abated, 
appetite and well-being improved, and joint and muscle 
pains decreased. Early weight gain was usually noted 
(perhaps due to a combination of fluid retention and 
re-synthesis of wasted tissues), 


Degree of Suppression Achieved 

An ideal result—that is, suppression of all clinical evi- 
dence of active disease and maintenance of a normal E.S.R. 

was achieved consistently in only a few patients. Even 
at the end of six months’ treatment complete control 
(assessed over the next two months) was maintained in 
only 3 of the 15 survivors. Failure of control was some- 
times only temporary, following a tentative attempt at dose 
reduction. But in 10 of the 15 patients a normal E.S.R. 
was not achieved even once during this two-months period ; 
and in nine patients there was evidence of active renal 
lesions during the period. Similar results were observed 
during the remainder of the first year’s treatment. 

Included in Table III are the values for the mean daily 
cortisone dosage, calculated for all patients, and for those 
in whom full suppression of active disease was not being 
achieved. The results show that on average the dose used 
to treat the uncontrolled cases was not particularly high. 
In only one patient had it been considered necessary to 
limit cortisone dosage because of “ intolerable side-effects.” 
This patient had sustained a perforated gastric ulcer, 
following which no more cortisone was given. 

It may thus be considered doubtful whether the dosage 
was in fact large enough to secure complete suppression of 
the disease ; cortisone seems to have been used rather to 
control the more severe manifestations. The short-term 
results of this policy were often reasonably good ; for ex- 
ample, despite microscopical haematuria and a high E.S.R., 
some patients had only trivial symptoms. 

By contrast, at some other centres rigorous attempts were 
made to achieve complete suppression. The impression 
was gained at these centres that complete suppression is 
usually attainable, but that it not infrequently requires a 
sustained dosage of 300 to 500 mg. daily. The supervision 
of these patients was troublesome and time-consuming. 


Side-effects of Cortisone Treatment 


The commonest side-effect was oedema, which was noted 
in six patients. 


In three patients this was associated with 


POLYARTERITIS NODOSA 


British 
Mepicat JouRNAL 


the general appearance of moderate or gross Cushing's 
syndrome. There was a good deal of individual variation 
in the relation between cortisone dosage and the develop- 
ment of these features, But, broadly speaking, it appeared 
that sustained doses of 150-200 mg. daily usually led, 
despite salt restriction, to the development of a “ moon 
face " and often to ankle oedema ; and that doses of 350 mg. 
daily or more produced gross features of Cushing's syn- 
drome, including deposition of fat and skin atrophy with 
striae. 

Glycosuria appeared during cortisone treatment in three 
patients, but was slight and inconstant. In one patient, in 
whom diabetes mellitus was already present, the daily in- 
sulin requirement was 30 units before the start of treatment, 
but rose to 60 units when she was receiving 300-400 mg. 
of cortisone daily. 

Supplementary potassium was given to most patients who 
were receiving a sustained dosage of more than 150 mg. 
of cortisone daily. Potassium deficiency was recorded only 
once. In this patient the plasma potassium fell to 2.3 
mEq/I., despite a regular daily dose of 4 g. of potassium 
chloride ; there were no relevant symptoms. The cortisone 
dose at the time was 350 mg. daily. 

As mentioned above, one patient developed perforation 
of a gastric ulcer ; cortisone, which was being given at the 
time in a dose of 75 mg. daily, was discontinued. Another 
patient developed the symptoms and radiological appear- 
ances of duodenal ulcer whilst receiving 300 mg. of cortisone 
daily, but healing was achieved by medica? treatment with- 
out any decrease in cortisone dosage. The same patient 
developed an ulcer of the leg during a phase of active 
cutaneous polyarteritis. Subsequently, complete suppres- 
sion of active polyarteritis was achieved by 300 to 450 mg. 
of cortisone daily ; nevertheless, the ulcer showed no ten- 
dency to heal, and over the next six months it slowly en- 
larged to a diameter of 7 cm. It was thought very possible 
that this failure to heal was attributable to cortisone. 

Of the 14 patients still alive 12 months after starting 
cortisone, 4 had developed hypertension (defined, for this 
purpose, as a rise over the pre-cortisone level of either 
30 mm. Hg or more in the systolic pressure or 20 mm. Hg 
or more in the diastolic pressure). The increase in the 
systolic pressures in these patients ranged from 10 to 80 
mm. Hg (mean 36 mm.) and in the diastolic pressures from 
20 to 40 mm. Hg (mean 31 mm.). In addition, the patient 
with hypertension initially showed a further rise in pres- 
sure; and another whose initial pressure was normal died 
with malignant hypertension 11 months after the start of 
treatment, Of these six patients whose blood pressures rose 
significantly during the period of treatment, four had 
definite urinary evidence of renal polyarteritis or glomeru- 
litis, and in one other the record of urine examination was 
inadequate. No conclusions can therefore be drawn at this 
Stage about the relative importance of specific renal lesions 
and of cortisone in causing the rise in pressure. 

One patient developed bilateral pulmonary infiltrations 
and cavities, and was transferred to a tuberculosis sana- 
torium, Examination of the sputum for tubercle bacilli was, 
however, repeatedly negative, and there is little doubt that 
these were in fact the lung lesions of polyarteritis nodosa 
(Rose and Spencer, in press). 


Deaths 
Three deaths occurred during the first year of treatment: 


In Case 10 death occurred two weeks after the start of 
treatment, as a result of acute cerebral polyarteritis, At 
the end of the patient's first week of treatment the E.S.R. 
was still 56 mm. in one hour, and the urine contained protein 
and red blood cells. According to the standard regime for 
the trial, the dose of cortisone should then have been in- 
creased from 200 to 300 mg. daily, since the disease was 
uncontrolled. Instead, however, it was decreased to 150 mg. 
_ because the patient was looking and feeling so much 

tter. 
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In Case 13 cortisone was discontinued because of a per- 
forated gastric ulcer. For the next four weeks the patient 
progressed satisfactorily, and he was then discharged from 
hospital at his own request. A week later he deteriorated 
rapidly. He was readmitted with cachexia, peripheral nerve 
lesions, and gangrene of the fingers and :toes, and died 
shortly afterwards, 

Clearly this was a difficult case to manage. It is pure 
conjecture whether the risk of restarting cortisone would or 
would not have been greater than the risk of leaving active 
polyarteritis untreated. 

In Case 14 the patient died with malignant hypertension 
11 months after the start of treatment. Cortisone, which 
was originally started at the standard dosage of 200 mg. 
daily, had been decreased after four days because of the 
dramatic improvement in the patient’s general condition. 
Thereafter the patient received only from 37.5 to 75 mg. 
daily, except for a terminal increase to 100 mg. Through- 
out this period there was persistent evidence of active poly- 
arteritis in the skin and joints, and the E.S.R. (Westergren) 
ranged from 35 to 100 mm. in one hour. This level of 
cortisone dosage cannot be held directly responsible for the 
development of malignant hypertension, which was prob- 
ably due to renal involvement by polyarteritis. 


Discussion 


This paper illustrates very clearly the difficulties of using 
retrospective controls. We tried to minimize the factors 
responsible for differences between treated and control series 
by choosing consecutive periods and drawing cases mainly 
from the same hospitals. The two series, as shown in Table 
II, are closely comparable except in one feature—namely, 
the incidence of hypertension, which is much higher in the 
control than in the treated group. Unfortunately, this is 
an important difference, since analysis of other cases shows 
hypertension to be one of the most important factors in- 
fluencing prognosis, When the cases with hypertension are 
included, the results seem better in the treated than in the 
control series; when these cases are omitted, the differ- 
ences are small, though still in favour of the treated series. 
But since the numbers are so small, and the series are dis- 
similar in an important respect, comparing them does not 
justify conclusions about the effect of cortisone on expec- 
tation of life im polyarteritis nodosa ; though it is to be 
said that our results are consistent with the idea that corti- 
sone may prolong life. 

In view of the importance of the question asked, we felt 
a moral obligation to try to answer it ; but, for the reasons 
explained earlier, the method of retrospective control seemed 
the only one possible. The uncertain meaning of the 
results obtained makes us wonder whether the labour was 
worth while. Its chief importance is perhaps to emphasize 
that the assessment of therapeutic activity by the use of 
retrospective controls is an inherently fallacious method and 
no substitute for the strictly controlled clinical trial (Hill, 
1951), 

Those who have used cortisone therapy in polyarteritis 
nodosa agree that nearly always it improves symptoms con- 
spicuously and suppresses the major manifestations of active 
disease. To maintain suppression of symptoms may require 
doses of cortisone which provoke troublesome and occa- 
siona:ly dangerous side-effects. Whether the treatment is 
better or worse than the disease is a matter on which we 
have no unequivocal evidence to present. 


Summary 
Survival rates at the end of one year are recorded in 
a series of 17 cases of polyarteritis nodosa proved by 


biopsy and in a retrospective control series of 19 cases 


proved in the same way. 
The results illustrate the fallacies of retrospective con- 
trols ; at the time of diagnosis the incidence of hyper- 


tension, which materially affects prognosis, was greatly 


different in the two groups. Differences in survival rate 
may thus be due to variations over these periods in such 
factors as the indications for biopsy or the course of the 
disease. 

Cortisone treatment usually produces quick relief of 
symptoms and suppression of sigus. To secure sustained 
suppression of outward manifestations may require large 
doses producing troublesome side-effects. 


The panel is greatly indebted to Dr. G. A. Rose for compiling 
the data contained in this report. 


The following hospitals co-operated by permitting access to 
their case material for the collection of information on the retro- 
spective untreated group: Canadian Red Cross Memorial Hos- 
pital, Taplow (Special Unit for Juvenile Rheumatism); Guy's 
Hospital; London Hospital; Middlesex Hospital; Radcliffe In- 
firmary, Oxford; Royal Infirmary, Edinburgh, and hospitals 
served by the Edinburgh University Department of Pathology ; 
Royal Infirmary, Manchester; Royal Victoria Infirmary, New- 
castle upon Tyne; St. Bartholomew's Hospital; St. Mary's Hos- 
pital; St. Thomas’s Hospital; University College Hospital ; West- 
minster Hospital. 

The following hospitals are co-operating in the clinical trial of 
cortisone treatment: Canadian Red Cross Memorial Hospital, 
Taplow (Special Unit for Juvenile Rheumatism); Hammersmith 
Hospital; Kingston Hospital; Norfolk and Norwich Hospital ; 
Northern General Hospital, Edinburgh; Paddington Hospital; 
Royal Infirmary, Manchester; Royal Sussex Hospital; St. Mary’s 
Hospital; St. Thomas’s Hospital; University College Hospital. 
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Foetal exsanguination may not be a frequent cause of 
perinatal death, but it is a risk to the child’s life that can 
be treated successfully if recognized early, and may on 
occasion be prevented. For these reasons we record the 
experience we have had of foetal exsanguination during 
the years [951 to 1956. We have previously drawn atten- 
tion to blood loss from the foetal circulation incurred 
at caesarean section (Neligan and Russell, 1954, 1955). 
This paper is concerned mainly with foetal blood loss as 
it may occur during vaginal delivery and with a method 
of detecting the foetal source of such bleeding with 
rapidity and certainty. 


Foetal Blood Loss Associated with Vaginal Delivery 


In the past five years we have noted at least nine cases 
where foetal blood has been lost before delivery of the 


*This article is based on a —— —_ to the Edin- 
burgh Obstetric Society on December 1 ” 1956 95 
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baby. Seven of the nine babies lost their lives. In three 
cases blood was lost from ruptured vasa praevia, and in 
three others the ruptured vessels lay at a distance from the 
cervical os and were associated with a velamentous insertion 
of the cord or a succenturiate lobe of the placenta. In one 
case there was a circumvallate placenta, but no damage to 
foetal vessels could be demonstrated. In a further case the 
mechanism of foetal blood loss remains uncertain, for 
placenta and cord appeared normal in all respects. The most 
unusual case was one in which a large foetal vessel, in a nor- 
mally situated placenta, was damaged at the time of induc- 
tion of labour with a Drew Smythe catheter. 

Brief clinical details of nine cases follow. 

Case 1.—A gravida-3 aged 25 was admitted to hospital at 
term. During the 12 hours before admission there had been 
slight intermittent vaginal bleeding. The foetal heart was 
not heard on admission and a few hours later spontaneous 
delivery occurred of a fresh stillborn child; weight 8 Ib. 
6 oz. (3.8 kg). Examination of the placenta revealed 
ruptured vasa praevia. 

Case 2.—A gravida-2 aged 35 was admitted to a private 
nursing-home at term, following a sudden small vaginal 
haemorrhage. A slight ooze was noted once or twice during 
the next 24 hours and the patient was then transferred to our 
hospital ; the foetal heart at this time was quite regular. 
Over the next few hours a trickle of blood was noted on one 
or two occasions, but the foetal heart remained regular. 
Suddenly, eight hours after admission, there was a short 
brisk vaginal loss and the foetal heart sounds disappeared. 
A stillborn child weighing 6 Ib. 7 oz. (2.9 kg.) was delivered 
spontaneously two hours later and examination of the 
placenta showed ruptured vasa praevia. 

Case 3.—A primigravida aged 24 was admitted to hospital 
at 38 weeks, having had a small haemorrhage a few hours 
previously. The foetal heart was noted to be regular. Four 
hours after admission a further loss was reported, but this 
soon ceased. Eight hours later there was a trickle of blood 
from the vagina, but again this quickly settled. Eleven 
hours later labour began with rupture of the membranes 
and the passage of blood-stained liquor. Without warning 
the foetal heart sounds disappeared. A vaginal examination 
at this stage revealed a cord-like structure running in the 
membranes. A fresh stillborn child weighing 5 Ib. 14 oz. 
(2.7 kg.) was delivered spontaneously a few hours later. The 
placenta showed ruptured vasa praevia. 

Case 4.—-A primigravida aged 35 was admitted to hospital 
in labour at term. The foetal heart was regular. Labour 
progressed normally until the second stage was reached, 
when the foetal heart sounds suddenly disappeared. Ten 
minutes later the foetal head appeared at the vulva and was 
accompanied by a small gush of blood. A fresh stillborn 
child weighing 7 Ib. 14 oz. (3.6 kg.) was delivered ; the child 
was noted to be very pale. Examination of the placenta 
showed a velamentous insertion of the cord, and one large 
foetal vessel had ruptured. 

Case 5A primigravida aged 20 had a surgical induction 
ef labour at the 36th week of pregnancy because of pre- 
eclampsia associated with twin pregnancy. Twin babies 
were subsequently delivered spontaneously ; neither before 
nor during labour was any haemorrhage observed. The 
second twin showed marked pallor at birth and the haemo- 
globin was 73%. There was a velamentous insertion of the 
cord and two foetal vessels were seen to be torn across. A 
blood transfusion was given and the baby recovered. 


Case 6.—-A gravida-S aged 37 was admitted to hospital at 
term because four gays previously there had been a small 
haemorrhage folloWed by intermittent staining. Vaginal 
examination in the theatre revealed a type I placenta praevia. 
The membranes were ruptured with a catheter and labour 
began shortly afterwards. The foetal heart was regular. At 
the end of the first stage of labour there was further small 
loss of blood and the foetal heart was not heard. The baby 
was stillborn and weighed 7 Ib. 8 oz. (3.4 kg.). The praevia 
portion of the placenta was noted to be a succenturiate lobe 
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and one of the vessels joining it to the main placenta had 
ruptured. 

Case 7.—A gravida-10 aged 30 was admitted to hospital 
at term in labour. Two hours before admission she had had 
a small vaginal haemorrhage. One hour after admission 
there was a further slight loss and the foetal heart became 
irregular. The patient was examined under anaesthesia ; no 
placental tissue was felt and the membranes were ruptured. 
A baby weighing 6 Ib. 4 oz. (2.8 kg.) was subsequently 
delivered by forceps and was noticed to be pale at birth. 
The haemoglobin was 95% and fell in one hour to 75%. 
A blood transfusion was given and the baby made good pro- 
gress. The placenta was circumvallate, but no damage to 
foetal vessels was found. 

Case 8.—A primigravida aged 32 was admitted to hospital 
at term in labour. When the cervix was 4 fingerbreadths 
dilated there was a loss of 2 to 3 oz. (60-90 ml.) of fresh 
blood and the foetal heart became irregular. A precipitate 
delivery occurred 15 minutes later. The baby was pale and 
died 45 minutes later. Post-mortem examination revealed 
marked exsanguination of all foetal organs. Examination 
of placenta and cord failed to show any injury to the foetal 
circulation. 

Case 9.—A gravida-5 aged 29 had a surgical induction of 
labour at the 38th week of pregnancy because of pre-eclampsia. 
No placenta was felt, but a “ blood-stained tap ” was obtained 
with a Drew Smythe catheter. For the next 28 hours there 
was an intermittent slight ooze of blood from the vagina and 
then the foetal heart suddenly became irregular. The baby 
was delivered by caesarean section and was noted to be pale 
at birth. The baby’s haemoglobin was 70% and a trans- 
fusion was given. The baby improved but died 52 hours 
later. Examination of the placenta revealed a puncture hole 
in a large foetal vessel and this area was surrounded by 
blood clot. 


Comment on the Cases 


It will be noted that in eight of these cases small ante- 
partum or intra-partum haemorrhages occurred. The origin 
of the blood loss, however, was not appreciated until after 
delivery, and this drew our attention to the need for a simple 
and reliable test to differentiate foetal from maternal blood. 
In order to ascertain whether the application of such a test 
would be of practical value it was first of all necessary to 
determine the time interval between the onset of vaginal 
bleeding and the delivery or intrauterine death of the foetus. 
We believe that the test described below would have been of 
valuc in Cases 2, 3, 7, and 9 (Table I). The test might also 


Tasie I.—Time Intervals in Hours Between Onset of Vaginal 
Bleeding and Delivery or Intrauterine Death of Foetus 


Case | Intra-partum | Born Alive |Recov Following 
No. Death but Died Blood Transfusion 
2 32 hours 
3 2s ” 
7 34 hours 
9 29 hours 


have been of value in Case 1, but we cannot be sure, for we 
do not know when the foetal heart sounds disappeared in 
relation to the repeated small vaginal haemorrhages. In 
Case 4 the foetal heart sounds disappeared before there was 
any bleeding, and in Case 5 no vaginal bleeding was noted. 
We are uncertain about Case 6; for the first bleeding, four 
days before delivery, may well have been due to partial 
separation of the succenturiate placental lobe. 


Detection of Foetal Bleeding before Delivery 
Adult and foetal blood differ in several respects (Lancet, 
1954), and, though methods for distinguishing the two types 
of blood on the basis of different properties are available. 
most of them, at present, are not suitable as a diagnostic 
test. Williamson (1912) suggested that foetal bleeding might 
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be detected in a vaginal blood loss by recognition of 
nucleated red blood cells, but this test is impracticable. 
‘In our attempts to find a practicable and reliable 
diagnostic test for the detection of foetal bleeding use has 
been made of the fact that foetal haemoglobin is much more 
resistant to denaturation by alkali than is the adult haemo- 
globin. In the human foetus traces of adult haemoglobin 
first appear by the tenth week and the amount slowly 
increases so that, at term, on average, 20% of the total 
haemoglobin is of adult type. After birth the percentage of 
foetal haemoglobin decreases, and by the age of 4 months 
90% is of adult type: in the normal adult foetal-type 
haemoglobin is present, but in minute amounts. 

Singer, Chernoff, and Singer (1951) devised a method using 
the alkali-denaturation technique for the detection of foetal 
haemoglobin, but in its original form it is not suited to the 
needs of routine obstetrical practice. Clearly the test would 
have to be done in all cases of ante-partum and intra-partum 
haemorrhage in order to detect the few cases where the 
blood was of foetal origin: speed and simplicity are essential, 
for the clinician himself must usually do the test and act 
upon the result. 


Rapid Modification of Singer Test 

The following test, which is a modification of Singer, 
Chernoff, and Singer's method, was accordingly devised by 
one of us (G.S. A.) to meet the necessary requirements : the 
test takes between five and ten minutes. 

Principle-—A sample of blood is allowed to react with an 
alkali for a set period of time. The reaction is then stopped 
by an acid solution which also precipitates non-haemoglobin 
chromogens. The mixture is filtered immediately, and the 
filtrate examined by the naked eye and in a colorimeter. 

Reagents.—Alkali: N/12 NaOH or N/12 KOH.* Acid- 
precipitating solution: 800 ml. of 50% saturated (NHs)»SO, 
plus 2 ml. of 10 N HCl. Blood :—The sample is either pure 
blood or a mixture of blood and other contaminants issuing 
from the vagina. It should be collected in a clean heparinized 
bottle. If collected in an oxalated tube or by means of a 
siliconed syringe there is a danger of “ foetal results ” being 
obtained from adult blood. 

Technique.—The haemoglobin level of the blood sample 
is first determined. To 2 ml. of alkali, 0.1 ml. of blood is 
added and the mixture is shaken. The reaction is allowed to 
proceed for one minute at room temperature, when 4 ml. of 
acid-precipitating solution is added and the mixture again 
thoroughly shaken. It is then filtered through a No. 1 
Whatman filter paper and the filtrate collected. 


Results of Test 


The results are usually obvious by naked-eye examination. 
With adult type haemoglobin the filtrate is either clear and 
colourless or a faint brown-amber colour. With foetal type 
haemoglobin it varies from a faint pink to a distinct cherry 
red, depending on the amount of haemoglobin in the sample. 

Readings on the colorimeter have been determined, first, 
so that foetal blood might be detected even when mixed 
with blood ; and. second, to lessen the danger of a mistaken 
result that might be possible on naked-eye examination 
alone. The readings obtained by us on an E.E.L. colori- 
meter, using a green Chance glass filter OGRI with the 
filtrate in small-bore tubes (34 by 4 in.—8 by 0.6 cm.), are 
presented in Table II. It will be seen that the haemoglobin 
level of the sample makes an appreciable difference in foetal 
blood (12 or more units) and a slight difference in adult 
blood (4 units), but that a range of readings for both types 
of blood at different haemoglobin levels has been established. 
It will also be noted that the range for adult blood of 50% 
haemoglobin (7.4 g.) and above approaches the range for 
foetal blood of 50% (8.5 g.) and under—that is, samples of 


*Singer et al. specify N/12 KOH at exactly pH 12.7. It has 
been found that the concentrated volumetric tions of NaOH 
(B.D.H.) can be used to make a satisfactory N/12 solution when 
one ampoule is dissolved in 600 mi. of distilled water. 


Taste Il 
Adult Blood Foetal Blood 
Haemoglobin Haemoglobin 
Above 50° Below 50% Above 50% Below 50°, 
4% samples. 4 samples. 44 sampies. 3% samples. 
Htighes: sending reading reading Lowen reading 


In all estimations of .R.C. grey-wedge 
dk ions of haemoglobin the M.R.C photometer has 


foetal and adult blood may give a reading of 10 units, 
depending on the haemoglobin level. There seemed to be 
no advantage in making a more complicated division than 
the one adopted (50% haemoglobin level), for the reading of 
10 units obtained with foetal blood was on one specimen 
only and this had been diluted to 16% (2.72 g.): all other 
samples gave readings well above 10 units. With adult 
specimens, only two gave readings of 10 units; four more 
gave readings above 7 units, but the remainder were below 
this figure. 

There may be a failure to detect foetal blood when the 
sample contains very little haemoglobin—for example, below 
15% (2.55 g.). The colour change under these circumstances 
may be so slight that the photometer reading falls into the 
adult range. This circumstance may arise when faintly blood- 
stained liquor is obtained at surgical induction of labour. 
With such a sample too little haemoglobin will be contained 
in 0.1 ml. to give eithér a clear visual change after alkali 
treatment or a reliable; colorimeter reading after the rapid 
alkali denaturation test. The difficulty’ can be overcome by 
using a larger quantity of the blood-stained liquor. Into each 
of two test-tubes about 4 ml. of sanguineous liquor is placed 
and to one, the control, an equal amount of water is added. To 
the other an equal amount of N/12 alkali is added and the mix- 
ture shaken. With adult blood a colour change will be observed 
at five minutes, when the colour becomes greenish amber. 
Foetal blood does not show any changes at five minutes, but a 
colour change does begin at about 30 minutes, to be com- 
pleted in several hours. 

Meconium-stained liquor provides a complicating factor in 
that heavily contaminated liquor, if put through the rapid 
alkali denaturation test, will give a reading of 2 or 3 units. 
Pure meconium can give a reading of 10 units. Fortunately 
the occurrence of ante-partum haemorrhage with the escape 
of meconium-stained liquor is rare. 


Mixtures of Adult and Foetal Blood 


The circumstances under which loss of foetal blood might 
occur in a vaginal delivery or following a surgical induction 
of labour are such that only a small admixture by adult 
blood is likely. In this connexion it will be remembered that 
foetal blood itself is a mixture of adult (20%) and foetal 
(80%) haemoglobin at term, and before term the percentage 
of foetal haemoglobin is higher. Also the level of haemo- 
globin in the foetus is higher than the level in adults by 
3 to 4 g. per 100 mi. It has been found by experiment 
that, provided the haemoglobin of the mixture of adult and 
foetal bloods is above 50%, as little as 1 part of foetal blood 
in 20 of adult can be detected. When the haemoglobin of 
the mixture is below 50%, this ratio becomes | in 10. 


Foetal Haemoglobin in Adult Blood 

Foetal haemoglobin in amounts that would be detected by 
the test described are not produced by normal adults. In 
sickle-cell anaemia and in thalassaemia (Cooley's anaemia ; 
Mediterranean anaemia), however, appreciable amounts do 
occur. For all practical purposes these disorders are limited 
to the Negro and Mediterranean races, but an Italian woman 
with thalassaemia was recently seen in this hospital ; foetal 
haemoglobin was present in the circulating blood and was 
detected by this test. The transplacental transfer of foetal 
red blood cells, first suggested by Wiener (1948), has been 
shown by Rucknagel and Chernoff (1955) to be an 
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uncommon occurrence. Using a more sensitive technique 
than alkali denaturation, they detected foetal haemoglobin in 
significant amounts in 10 out of 91 pregnant women, 
although the highest amount detected was only 1.37%. The 
original alkali-denaturation test of Singer ef al. is insensitive 
to amounts of foetal haemoglobin of approximately 2%, or 
less. The modified test, as we describe, is even less sensitive, 
detecting 5 to 10% of foetal haemoglobin, depending on the 
haemoglobin level of the sample. 

To obtain a 5% mixture in a normal adult, assuming the 
total blood volume in the adult to be six litres, would require 
300 ml. of foetal blood, and this seems to us to be more 
than could be lost from a viable infant. Bleeding by the 
foetus into the maternal circulation would not therefore 
invalidate the test. 


Application and Interpretation of the Rapid 
Alkali-Denaturation Test 


The following procedure is carried out in this hospital. 
In cases of ante- and intra-partum haemorrhage, and when 
a blood-stained tap has been obtained at surgical induction 
of labour, the sample of blood is collected and the haemo- 
globin is estimated. Blood is obtained by venepuncture from 
the mother and the haemoglobin estimated. The test, as out- 
lined above. is carried out on both samples of blood and the 
interpretation made against the reading obtained on the 
venepuncture specimen and against the general background 
of colorimeter readings (Table I1).* 

If the colorimeter reading of the vaginal specimen of blood 
is 11 or above, then foetal blood is clearly present, although 
the mother's venous-blood reading must always be obtained 
to check the technique and to avoid the possibility that she 
is the source’ of the foetal haemoglobin. Where the vaginal 
specimen of blood gives a reading of from 7 to 11, then the 
various colorimeter results given in Table II cease to be of 
value, and one must then critically compare the colorimeter 
reading obtained on a venepuncture specimen of bleod in 
which the haemoglobin level has been equated to that of the 
vaginal specimen. Since the experimental error in perform- 
ing the test is not greater than one unit, it is considered safe 
to allow that, #@he vaginal specimen of blood gives a read- 
ing of 2 or more units higher than the venepuncture specimen 
at an identical haemoglobin level, foetal blood is present. 


Discussion 


It has long been known that foetal vessels in the placenta 
may be damaged during a caesarean section. Leopold (1888) 
and Kelly (1891) both warned against the practice of boring 
through an anterior placenta ; they pointed out that if this 
were done the foetus might bleed to death. Siddall and West 
(1952) and Wickster (1952) have drawn attention again to 
this accident. Neligan and Russell (1954, 1955) reported 
upon the circumstances of the accident, and upon its 
frequency and management. An operative technique was 
described in which they stressed the importance of circum- 
venting the placenta and clamping the umbilical cord as soon 
as the baby’s face had been delivered. Russell and Warwick 
(1955) have shown how radiology can help in the manage- 
ment of these cases by warning the obstetrician of the 
presence of an anterior placenta praevia. The operator may 
even receive guidance on how best to circumvent the placenta 
without injuring it. Since 1952 the obstetric and paediatric 
staffs in our hospital have followed the routine described by 
Neligan and Russell, and no baby born by caesarean section 
has lost its life from foetal exsanguination. 

Whereas we feel confident that the risk to the baby’s life 
incurred by damage to foetal vessels at caesarean section 
has been overcome, the danger of foetal exsanguination 
from other causes still remains. We have given details of 
nine known cases in the last five years, but there may have 
been others of lesser degree. Reliance on clinical features 


*These results apply only to the E.E.L. colorimeter in this 
hospital. 
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alone will result in a high foetal mortality. In six of the 
nine cases foetal distress was either not noted or did not 
precede the vaginal bleeding by a sufficient length of time to 
be of practical value. This observation fits in well with the 
findings of Neligan and Russell (1954), who noted that the 
exsanguinated baby may appear deceptively well until shortly 
before death. In one case, however, foetal distress was 
present for almost one hour before delivery was effected by 
forceps. This baby received a blood transfusion and sur- 
vived (Case 7). In Case 9, foetal distress was noted for half 
an hour before delivery by caesarean section. The warning, 
however, was too late, for the baby died in spite of blood trans- 
fusion. The other case (No. 1), an emergency admission, 
resulted in the death of the foetus before arrival in hospital, 
and no records are available about the duration of foetal 
distress. 

A characteristic feature of the bleeding in eight of the nine 
cases has been its small amount—enough, however, in each 
case to warrant a diagnosis of ante-partum haemorrhage. 
Cases 7 and 8 are of some interest in that we could demon- 
strate no damaged foetal vessel, yet there was clear evidence 
of foetal exsanguination. These two cases may be examples 
of the foetus bleeding into the maternal circulation as has 
been reported by Wiener (1948), Wickster (1952), and Chown 
(1954). In both cases, however, there was some vaginal 
bleeding, and this may have been foetal blood from an 
undiscovered source. The exact pathological mechanism 
of blood loss in these cases still remains uncertain, but we 
record them because they draw attention to the possibility of 
haemorrhagic shock in babies noticed to be pallid at birth. 
despite the failure to detect damage to foetal vessels. 

In the series of nine cases that we report here, only two 
babies survived. We hope that routine use of the test | 
described above in cases of ante-partum haemorrhage will 
enable us to diagnose foetal blood loss earlier and lead to a 
higher foetal survival. 


Summary 

Foetal exsanguination, although an infrequent cause 
of perinatal death, is on occasion preventable. 

By careful attention to obstetric and paediatric tech- 
niques it has been found possible to overcome the risk 
to the baby’s life incurred by damage to foetal vessels at 
caesarean section. 

The risk of foetal exsanguination from other causes 
remains, and nine cases are described. In these cases 
reliance on clinical features did not give sufficient warn- 
ing for prompt treatment to be undertaken. 

Attention is drawn to the need for a rapid, reliable 
test to show when foetal blood is present in the vaginal 
loss in cases of ante-partum haemorrhage. A rapid 
alkali denaturation test for the detection of foetal blood 
is described. 


We are indebted to Professor Harvey Evers and Professor 
Donald Court for their advice and encouragement and for per- 
mission to publish details of cases admitted to the Princess Mary 
Maternity Hospital. We also thank Dr. R. B. Thompson for his 
interest and help in the development of the test to differentiate 
foetal from maternal blood. 
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In the past few years the mortality in haemolytic disease 
of the newborn has fallen considerably, but obstetricians 
and paediatricians still differ in the management of the 
expectant mother with rhesus antibodies. 

The Medical Research Council in 1949 initiated con- 
trolled trials of treatment : firstly, between exchange and 
simple transfusions; and, secondly, between routine 
induction of labour and spontaneous delivery. The 
preliminary results of the trials were published in 1952 
by Mollison and Walker and showed that exchange 
transfusion resulted in a lower mortality (13%) than 
simple transfusion (37%), while the incidence of kernic- 
terus was also lower after exchange transfusion than 
after simple transfusion. They concluded that routine 
premature induction of labour three to five weeks before 
the estimated date of delivery resulted in a higher mor- 
tality (36.4%) than when labour ended spontaneously 
(24.1%). A later review by Armitage and Mollison 
(1953) of the children born during these Medical 
Research Council trials showed that infants born 
prematurely were more liable to kernicterus and to 
mental and motor defects than those born spontaneously. 

Since the official recommendations by the Medical 
Research Council in 1952 regarding exchange transfusion 
and premature induction of labour, other workers have 
also emphasized that premature induction of labour has 
no place in the routine treatment of haemolytic disease 
of the newborn—for example, Walker and Murray 
(1954). These expressed views have probably resulted 
in the virtual cessation of premature induction of labour 
for this disease in most obstetrical hospitals and units 
in the United Kingdom. 

However, at the Royal Maternity Hospital, Belfast, 
these views have never been fully accepted in Professor 
Macafee’s department, where induction of labour has 
been carried out when indicated. This approach has 
received support from Watson, Crosse, and Hatchuel 
(1954), who showed the strikingly beneficial results 
obtained by premature induction of labour on two 
occasions in one particular patient. Kelsall and Vos 
(1955) also reported a series of 246 consecutive cases of 
haemolytic disease of the newborn and suggested that 
the overall mortality could be lowered by the premature 
induction of labour at the optimal time after 35 weeks of 
gestation followed, where necessary, by exchange trans- 
fusion. The mortality rate of infants spontaneously 
delivered was 23.4%, compared with 10.7% in infants 
born after premature induction of labour. These figures 
show a Statistically significant preference for controlled 
induction. Kelsall and Vos claimed to show that con- 
trolled induction ef labour and subsequent exchange 
transfusion had virtually eliminated stillbirths after 35 
weeks’ gestation and had not been associated with an un- 


due increase in neonatal deaths. They also stated that 
kernicterus had become so rare in their induced cases as 
to be practically never seen. 


Present Investigation 

Following these reports the results of 143 pregnancies 
complicated by rhesus incompatibility have been reviewed 
from January, 1951, to December 31, 1955, at the Royal 
Maternity Hospital, Belfast. Since the patients were 
admitted either to one unit in which, as a general rule, selec- 
tive induction of labour was undertaken or to another unit 
in which spontaneous delivery was preferred, two roughly 
comparable series are available. 

All the mothers were rhesus-negative and had rhesus anti- 
bodies in their serum. Each live-born infant had a positive 
Coombs test except in two cases. One was born with a cord 
haemoglobin level of 12.3 g. per 100 ml. (90%) and a nega- 
tive Coombs test, but exchange transfusion was undertaken. 
The other infant was born with a cord haemoglobin level of 
16 g. per 100 ml. (108%) and a serum bilirubin level of 3 mg. 
per 100 ml. ; the Coombs test was not recorded but exchange 
transfusion was done, the mother having rhesus antibodies 
and a history of previous infants affected by haemolytic 
disease of the newborn. All stillbirths and neonatal deaths 
were assumed to be the result of haemolytic disease of the 
newborn. Only those patients delivered at or after the 36th 
week are considered, the period of gestation being calculated 
by Naegele’s method from the date of the first day of the 
last menstrual period. 

As a general rule, exchange transfusion was undertaken 
if the haemoglobin of the cord blood, estimated by the 
Medical Research Council photometer, was below 148 g. 
(100%) but not if it was above 17.7 g. (120%). When the 
haemoglobin was between 17.7 g. and 14.8 g. exchange trans- 
fusion was usually done if the serum bilirubin was greater 
than 2.7 mg. per 100 ml. (normal range, 1.5-2.5 mg. per 
100 ml.: King, 1951), especially when associated with 
enlargement of the spleen, a previous family history of severe 
haemolytic disease of the newborn, prematurity, or if the 
umbilical cord was jaundiced. Warm rhesus-negative group 
O citrated blood was used, giving at least 50 ml. of packed 
cells per Ib. (110 mg. per kg.) of body weight of the infant. 

The obstetrician was responsible for the selection of 
patients for premature induction of labour, which was based 
on a clinical assessment of each case. The indications have 
been, to a certain extent, arbitrary, but a previous seriously 
affected or stillborn child with haemolytic disease, a rising 
rhesus antibody titre, and a homozygous rhesus-positive 
husband have had an important influence on the selection of 
cases for induction. During the last few weeks of a rhesus- 
incompatible pregnancy, alteration in the foetal heart or 
diminution of foetal movements may also indicate urgent 
delivery by caesarean section, and in some of the infants so 
born the cord haemoglobin has been found to be as low as 
7.4 g. per 100 ml. (50%). In this series labour was usually 
induced in the 37th or 38th week, but the need for a more 
accurate method of determining when termination of preg- 
nancy is indicated is discussed below. 


Findings 

If death in utero occurred before 36 weeks of gestation the 
possibility of induction of labour would have been excluded, 
and this might weight the total mortality unfavourably 
against the spontaneously delivered group. For this reason 
the mortality rate in the spontaneous group is shown in 
Table I, corrected by excluding any known deaths in utero 
before the 36th week of gestation (four in number). In the 
remainder, the foetal heart was heard after the 35th week ; 
or the infant, if stillborn, was fresh and unmacerated. Table 
I also shows that the total mortality rate in the spontaneous 
group is notably higher (29%) than in the induced group 
(16%). Nevertheless, the severity of the haemolytic disease 
was probably greater in the induced cases, as the incidence of 
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exchange transfusion was higher (68 transfusions in 76 cases) 
in the induced group than in the spontaneous group (29 trans- 
fusions in 63 cases). The average haemoglobin level in the 
cord blood was slightly lower (87%) in the induced group 
than in the spontaneous group (93%). By conventional 
standards, however, the statistical analysis is not significant in 
such a small series. 

Table II shows the duration of pregnancy at which delivery 
occurred after induction was carried out, compared with 
that at which spontaneous delivery occurred. 


Taste 1.—Mortality At or After 36 Weeks in 139 Cases of Rhesus 
Incompatibility Known to be Viable After 35 Weeks (Royal 
Maternity Hospital, Belfast) 


No. of | | 

Labour Survival; natal Mor- Mor- 
[rss | Deaths | births | tality | tality 

Induced | 64 i 12 16 
Spontaneous 6 | 45 6 12 18 29 


D.F.<1. 020>P>0-10. 


Taste Il.—Number of Deliveries, Duration of Pregnancy, Siill- 
births, and Neonatal Deaths Each Week Between 36 Weeks 
and Term, with Average Haemoglobin Values (Royal 
Maternity Hospital, Belfast) 


Week of Gestation 
Total 
| “39 | 40 | 
Induced Group 
Stillbirths es 0 9 0 0; @ 1 
Total deaths , as 3 0 5 a 0; @ 12 
deliveries 7 6 35 20 7 76 
Average Hb level (°%~) .. 8! 80 84 93 8s 96 87 
Spontaneously Delivered Group 
Neonatal! 2 1 0 6 
Stillbirths 6 4 1 0 12 
Total deaths “ee 3 1 6 5 2 1 18 
» Geliveries 3 5 14 13 16 12 63 
Average Hb level (° 0. 61 | 101 91 82 o4 9 93 


The beneficial effect of selective premature induction of 
labour in haemolytic disease of the newborn can also be 
illustrated by individual case records. 

Case |.-A patient aged 29 had the following history. Her 

first infant was born at term weighing 9 Ib. (4 kg.) and is 
alive and well ; her second was also born at term weighing 
9 Ib. (4 kg.) but died at 3 days of age with jaundice ; her 
third and fourth infants were stillborn at 38 weeks. In her 
fifth pregnancy she was found to be rhesus-negative and to 
have a rhesus antibody titre of 1/16. An elective caesarean 
section was undertaken at 37 weeks; the infant was born 
suffering from haemolytic disease of the newborn with a 
haemoglobin leve! of 12 g. per 100 ml. (82%). Exchange 
transfusion was performed, and the infant's subsequent 
progress has been excellent. 
) Case 2.—A patient, aged 35 and rhesus-negative, had the 
following history. Her first two infants, born at term, are 
alive and well; her third infant was stillborn at 39 weeks ; 
her fourth infant, born at term, died on the fifth day with 
jaundice ; her fifth infant was stillborn at term; her sixth 
infant, born at term, died 12 hours later with jaundice ; her 
seventh infant was born at term, became slightly jaundiced 
later, did not require a transfusion, and is alive and well ; her 
eighth and ninth infants were each born at term ; both had 
exchange transfusions, but died 12 hours later with severe 
jaundice. In her tenth pregnancy rhesus antibodies were 
present. She was induced and delivered at the 38th week ; 
the infant was born suffering from haemolytic disease, with 
haemoglobin of 9.6 g. per 100 ml. (65%). Exchange trans- 
fusion was performed and the child is alive and well. 


Discussion 
These individual family histories and the comparison of 
results in 139 infants with haemolytic disease of the newborn 


Taste 111.—Comparison of Mollison and Walker (1952), Kelsall 
and Vos (1955), and Royal Maternity Hospital, Belfast, 
Mortality Rates in n Haemolytic Disease of New born 

Mollison and Kelsall and | Present 
_ Walker (1952) Vos (1955) 
Induced | $ Spont. | Induced | Spomt. | induced | Spont. 


77 108 112 76 63 
Survived 39 82 | 100 85 64 45 
Neonataldeaths. | 22 12 it il 6 
No. ¢ 28 26 2 
Deaths %4| 107] 234| 160] 290 


suggest that the mortality from this disease can be lowered 
by selective premature induction of labour rather than by 
awaiting spontaneous delivery. The reduction of the total 
mortality from 29% in the spontaneously delivered group to 
16% in the induced group in this series is similar to that from 
23.4%, to 10.7% in Kelsall and Vos’s series (Table III), but 
the reverse of the findings of the Medical Research Council 
trials. 

Such results, however, cannot be compared with the find- 
ings in the Medical Research Council trials, where routine 
induction of labour was undertaken three to five weeks 
before term and the form of treatment was dictated by 
selection of random numbers. The difference in the mor- 
tality rates in the induced cases in the present series and in 
the Medical Research Council trials may have resulted 
partly because the random selection of patients for routine 
induction fails to distinguish between mildly and severely 
affected cases and therefore needlessly exposes to the hazards 
of prematurity a number of infants unaffected or only mildly 
affected. Likewise, the selected period for induction, about 
the 36th week, in the Medical Research Council trial, may 
not have been the optimal time to terminate a particular 
pregnancy. 

It cannot be too strongly emphasized that each rhesus- 
incompatible pregnancy should be treated on its merits. 

The mortality rates reported by Kelsall and Vos (1955) 
for the induced group and the group delivered spontaneously 
are much lower than those in the present series and may be 
due to several factors. An important difference in their 
technique of exchange transfusion is in the use of freshly 
collected heparinized blood in place of stored citrated blood. 
Campbell (1955) has drawn attention to the high plasma 
potassium content of stored blood and noted that toxic levels 
of potassium occur in infants undergoing exchange trans- 
fusion, which might be a factor in causing death during 
transfusion. Pwussibly of equal importance is an alteration of 
the ratio of diffusible to non-diffusible calcium in stored 
citrated blood, and work is proceeding on this problem. 

Kelsall and Vos also exchanged larger quantities of blood, 
150-250 ml. per Ib. (330-550 ml. per kg.) body weight of the 
infant during transfusion, but this is not necessarily an 
advantage, as in the present series exchange transfusion has 
been repeated on a second or even a third occasion if 
indicated subsequently by a high serum bilirubin level. 

It is obviously necessary to have a method of determining 
the severity of haemolytic disease of the newborn during the 
course of pregnancy so that the optimal time for induction of 
labour can be more accurately selected. In 1952 Kelsall and 
Vos published a method of carefully standardized and 
repeated antenatal titrations of maternal serum by the anti- 
globulin method of Coombs and found it to be an accurate 
guide to treatment. They tested the serum of pregnant 
rhesus-negative women at monthly intervals and, if anti- 
bodies were detected, at weekly intervals after the 32nd week. 
They claimed that a titre of 1/64 or higher was an indica- 
tion for induction at 36 weeks or onwards. If the father 
was homozygous and the maternal antibodies were high but 
stationary, induction was carried out at 38 weeks. If the 
titre was lower and stationary, the pregnancy was allowed 
to continue, the antibody level being checked at weekly 
intervals. 


| 
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On clinical grounds some guidance can be gained from 
the previous family history. Walker and Murray (1956) have 
shown that in their series of infants with haemolytic disease 
of the newborn there was a general trend to more severe 
disease in succeeding pregnancies. They also showed that 
the stillbirth rate was about 10% when there had been no 
previously affected baby but that it was nearly 30% in sub- 
sequently affected babies. Moreover, in families where a 
previous infant was stillborn as a result of haemolytic disease 
there was an 80% chance that the next baby, if allowed to 
go on to spontaneous delivery, would also be stillborn. This 
in itself justifies the need for premature induction of labour 
in these patients, for this procedure will increase the likelihood 
of the infant being born alive and give it a chance of survival 
with treatment in spite of the hazards of prematurity. It is, 
however, essential to know in such a rhesus-incompatible 
pregnancy that the husband is homozygous rhesus-positive, 
as this will influence the choice of treatment. 

The rhesus antibody titres in saline and albumin media of 
the maternal blood in this series have not necessarily corre- 
sponded with the severity of the disease in the infant. The 
need for a reliable method of assessment such as the anti- 
body titration method described by Kelsall and Vos (1952) 
and the importance of weekly estimations of antibody levels 
are well illustrated by the following case record. 

A patient aged 30 had the following history. Her first infant, 
born weighing 4 Ib. (1.8 kg.), suffers from cerebral palsy; her 
second infant is alive and well; her third child died at 9 days 
of age with jaundice; her fourth pregnancy terminated at 
36 weeks and the infant was stillborn. In her fifth pregnancy she 
was found at 10 weeks to be rhesus-negative with an antibody 
titre of 1/2. At 34 weeks the foetal heart was heard. Arrange- 
ments were made for her to be admitted at 38 weeks for possible 
induction of labour. Spontaneous onset of labour at 37 weeks 
resulted in delivery of a macerated stillborn foetus which showed 
at post-mortem examination all the features of haemolytic disease 
of the newborn. 


Allowing for the clinical difficulties and possible statistical 
variables inherent in comparing different series of such cases, 
selective induction of labour based on the family history and 
clinical assessment of each rhesus-incompatible pregnancy 
would seem to have reduced the total mortality in haemo- 
lytic disease of the newborn. 


Summary and Conclusions 


The results of 143 pregnancies of rhesus incompati- 
bility delivered spontaneously or by selective premature 
induction of labour are reviewed. 

There is a notable lowering in the total mortality in 
haemolytic disease of the newborn in the induced group 
(16%) compared with that of the group delivered spon- 
taneously (29%). 

The severity of the disease was probably greater in 
the induced group, as twice as many exchange trans- 
fusions were performed and the average haemoglobin 
level was lower than in the group spontaneously 
delivered. 

The beneficial results of selective premature induction 
of labour are also illustrated by the individual case 
histories. 

The time of induction was based on the previous 
maternal history and by clinical assessment of the indi- 
vidual patient. 

Selective premature induction of labour is thought to 
reduce the total mortality from haemolytic disease of 
the newborn. 


I thank my colleagues at the Royal Maternity Hospital, Belfast, 
and in particular Professor C. H. G. Macafee, Professor F. M. B. 
Allen, and Dr. Maurice Russell, for their assistance in preparing 


this report. 


AppenpuM.—~-Since this article was accepted for publica- 
tion a further paper on the subject has been published by W. 
Walker, S. Murray, and G. K. Russell in the Lancet on 
February 16, 1957. 
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BRUCELLOSIS IN CHILDREN 


BY 
HUGH R. E. WALLIS, M.D., M.R.C.P., D.C.H. 


Consultant Paediatrician, Bath Clinical Area; 
Medical Officer, Kingswood School, Bath 


Brucellosis is a disease of mistakes. If we do not think 
of it we miss it; or we may think of it and test for it, 
yet find nothing. It eludes us. Nevertheless, as a cause 
of pyrexia of undetermined origin it is important ; and 
obscure headaches, lassitude, abdominal pain, or arthritis 
may be due to its smouldering activity. 

Case 1.—A girl of 6 was referred to me because of 
abdominal pain, lassitude, and irritability. I could find no 
abnormality, and investigations proved negative. Her 
family had moved house a few months earlier and she had 
been sent to a new school. I assumed that her symptoms 
were due to psychological upset and hoped that they would 
settle down in the course of time. Three months later I 
was asked to see her again because she was no better. She 
then had some enlarged glands in the neck, axillae, and 
groins, and her liver was palpable. A white cell count 
showed a leucopenia, with a diminished number of neutro- 
phil polymorphs. Serum agglutinations against Brucella 
abortus were positive at 1 in 320 dilution. Chlortetra- 
cycline and streptomycin were given for seven days. Her 
temperature fell rapidly and she felt better within a week. 
Her recovery was complete and permanent. 

I was able to learn by my mistake in this case. From 
that time I was more keenly aware of the possibility that 
brucellosis might be the cause of vague or unexplained 
symptoms. In the course of time I met with a number 
of children who were undoubtedly suffering from 
brucella infection. I scrutinized the notes of 2,000 
children I had seen in hospital during the previous four 
years and made a retrospective diagnosis in several 
others. It is important to record my findings in order 
that others may learn from my mistakes as I have done. 
I hope thereby to reduce the number of cases in which 
pain, fever, and arthritis remain unexplained, and also to 
shield children from unjustified accusations of neurosis 
and malingering. 

Dalrymple-Champneys (1950) has given an excellent 
review of the history, ecology, and symptomatology of 
this disease, which he calls “a neglected problem.” Full 
reference to the previous work has been made by 
Huddleson (1939) and Harris (1941, 1950) in their 
exhaustive monographs, and it is evident that any system 
of the body may be affected. 

Sander (1933) said that the disease in children did not 
differ at all from that in adults; but Huddleson wrote 
that in Malta, where it is commonest in children, it is 
relatively mild and often passes unnoticed. Williamson 
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and Gibson (1931) reported the first case in this country, 
that of a boy of 20 months. Paterson and Hardwick 
(1938) also reported cases, and gave their opinion that 
many such cases are never recognized. In infancy the 
symptoms are more obscure. Repeated gastro-intestinal 
upsets, failure to gain weight, and pyelitis may be noted. 
Hagebusch and Frei (1941) believe that the infection 
may be acquired in utero. Epidemics have been reported 
in this country by Elkington et al. (1940) and Cruick- 
shank and Stevenson (1942). 


Case Reports 


General.—-For greater brevity all negative or normal in- 
vestigations have been omitted. It may be assumed that the 
tuberculin and Widal reactions were negative, and that urine 
examinations’ and x-ray examinations of the chest, abdo- 
men, and sinuses gave normal results unless othetwise stated. 
All the children lived in the country except one, who had 
recently moved into the city. All of them had drunk milk 
which had not been pasteurized, though in some cases it was 
from tuberculin-tested herds. 


Case 2.—Acute Attack and Relapse 


A boy of 8 lived in a village where there was an epidemic 
of brucellosis. He had drunk milk from a herd which was 
later proved to be infected with Br. abortus. In December, 
1954, he had an acute attack of diarrhoea and abdominal 
pain. His temperature rose to 101° F. (38.3° C.), and he 
had a cough. The family doctor made a diagnosis of bru- 
cellosis, and the patient was admitted to hospital after a 
week. He was found to have glands in the neck, axillae, 
and groins, and a systolic murmur in the heart, 

Investigations.—Haemoglobin, 98% ; E.S.R., 22 mm.; 
total white count, 3,400 (polymorphs 1,750). Agglutinations 
against Br. abortus, negative. Brucellin skin test, strongly 
positive, 

He was treated with chlortetracycline and streptomycin 
for one week. His temperature settled rapidly, and he was 
discharged home. A month later he had gained 4 Ib. 
(1.8 kg.) weight, but was rather tired and irritable. His 
total white count was 7,200, with 3,000 polymorphs. Agglu- 
tinations were positive at 1 in 640 dilution. 

He continued to make a good recovery, and at follow-up 
a year later he was very well. Soon after this he was kicked 
on the head while playing football. A week after the 
injury he had an attack of lethargy, anorexia, and malaise. 
On examination there were some small glands in the neck 
and axillae. The systolic murmur remained. At the site 
of the skin test there was still an area of induration and 
scaling of 5 by 5 mm. His mother said that the place 
broke down and wept after he left hospital, and that it 
had never healed since. During the next month he had 
headaches, irritability, and fever up to 102° F. (38.9° C.). 
He was admitted to hospital for further treatment. His 
liver was then palpable, and the agglutinations were posi- 
tive at 1 in 160. After a second course of treatment he has 
again progressed well, and the systolic murmur is no longer 
audible. 

Comment.—This may have been a reinfection; but in 
view of the behaviour of the skin test it is more likely to 
have been a relapse, Barrett and Rickards (1953) refer to 
the flaring-up of malaria after surgical operations and other 
insults, and suggest that the same may happen in brucellosis. 
Dalrymple-Champneys records a case where a fracture of 
the femur precipitated a relapse 35 years after the original 
attack. 

Case 3.—* Influenza ” 

At a school in the country several boys had what was 
thought to be influenza. Most of them recovered rapidly, 
but one aged 8 had a persistent fever of 99 to 100° F. 
(37.2 to 37.8° C.) in the evenings for three weeks. Sulphon- 
amides and penicillin had no effect. Examination then 
showed a fit pale boy with one gland in the left axilla. 


IN CHILDREN 


Investigations.—Haemoglobin, 95°, ; E.S.R., 4 mm. ; total 
white count, 7,000 (polymorphs, 3,500). Agglutinations 
against Br. abortus, positive 1 in 80. X-ray examination 
of the chest showed mottled shadows in the right and left 
lower zones and hilar enlargement on the left. 

The temperature continued to be high in the evenings 
for another 14 days and he was seen again. His blood 
picture was unchanged except for a rise in titre of agglutin- 
ations to 1 in 160. The x-ray picture was clearer. A diag- 
nosis of brucellosis was made at this time, and it was 
decided to wait before treating him. Fourteen days later 
he seemed to be worse. His appetite was poor and he 
had become short-tempered and apt to burst into tears 
without reason. He had had pain in one knee, and evening 
pyrexia. He was treated with chlortetracycline and strep- 
tomycin for 10 days, and made a good recovery. 

Milk Supply—The dairyman who supplied milk to the 
school obtained it from three farms. These were inspected, 
and positive evidence of infection of the herds with Br. 
abortus was found in two of them. 
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Case 4.—E.N.T. Problem 


The patient was a boy of 10. His father worked on 
a farm and brought home raw milk in a can. In December, 
1955, he had an acute pain in the neck. Next day his 
right knee and ankle were painful. The family doctor 
found that he had tenderness over one mastoid process and 
some meningism. He was admitted to an E.N.T. ward. On 
admission he had deep cervical adenitis, without definite 
ear disease. Haemoglobin, 87°, ; E.S.R., 42 mm.; total 
white count, 3,100 (polymorphs, 1,550). 

Three days later his liver was found to be enlarged and 
tender and he was transferred to the paediatric department. 
He had a systolic murmur ; but further investigations were 
negative. Agglutinations for Br. abortus, positive at 1 in 
20 only. Fever up to 99° F. (37.2° C.) persisted, and he 
had some diarrhoea. A week later he complained of head- 
aches and pain in the chest and abdomen. His spleen 
became palpable and there were glands in both axillae and 
posterior triangles, By this time the total white-cell count 
was 2,000, with only 1,020 polymorphs. The house- 
physician (who had trained in London and could not be- 
lieve the diagnosis of brucellosis) became worried, and pre- 
pared to take a specimen of sternal marrow, However, a 
repeated test of the agglutinations showed a rise to | in 
160. About this time there were some dry scaling patches 
on both cheeks, and the boy became constipated. A skin 
test was negative. His temperature settled, the liver and 
spleen receded, and he felt better. A month later there was 
a relapse, with abdominal pain and fever. He was treated 
for 14 days with chlortetracycline and streptomycin. Three 
months later he was well and considered to be cured. The 
systolic murmur was no longer heard. 


Case 5.—Psychological Disturbance 

A girl of 5 was referred by her family doctor with this 
note : “She is listless and pale, and has become rather a 
frightened child. Mamma has to work to keep herself and 
the child, A neighbour looks after the girl during the day, 
when she is not at school. I feel that the problem is really 
a social one, but would be glad of your reassurance that it 
is not physical.” 

Examination revealed some glands in the neck, axillae, 
and groins, and a basal systolic murmur. There was also 
a golden-brown pigmentation on the forehead and temples. 

Investigations.-Haemoglobin, 81% ; E.S.R., 8 mm. ; total 
white count, 4,500 (polymorphs, 3,150). Agglutinations 
against Br. abortus, positive 1 in 320. Brucellin skin test, 
positive. The urine contained 100 mg. of protein per litre 
and many pus cells, but it was sterile on culture. 

She was treated with chlortetracycline and streptomycin 
for 10 days and made a rapid and complete recovery. A 
month after the end of treatment her mother said: “I 
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think you must have been feeding her with energy pills.” 
Three months later she was very well, the murmur had 
gone, and no glands were palpable in the neck or axillae. 


Case 6.—Spontaneous Cure 

A boy of 12 had had a dry cough, abdominal pain, and 
constipation for two months. On examination there were 
no abnormal physical signs. 

Investigations.—Haemoglobin, 76%; E.S.R., 20 mm.; 
total white count, 3,200 (polymorphs 544). Agglutinations, 
negative. Brucellin skin test, negative. A month later the 
total white count was 7,000, with 4,760 polymorphs. The 
agglutinations were positive at 1 in 160. By then he had 
improved, and it was not thought justified to treat him. A 
year afterwards he was very well. 

Comment.—A spontaneous cure. The very low poly- 
morph count might have caused alarm if this disease had 
not been recognized. 


Case 7.—Migraine 

A boy of 9 had attacks of paroxysmal abdominal pain 
and headache associated with nausea and blurred vision. 
On admission to hospital no abnormalities were found 
except a few glands in the neck and groins and a systolic 
murmur. Haemoglobin, 90% ; E.S.R., 2 mm.; total white 
count, 7,000 (polymorphs 2,590). Cerebral tumour and 
subdural haematoma were ruled out, and a diagnosis of 
migraine with a psychological background was made. A 
month later he was easily tired and could not concentrate 
at school. Brucellosis was considered, and he was admitted 
to hospital. Agglutination was positive at 1 in 40 only. 
A skin test was negative, and a week later the agglutina- 
tion titre was unchanged. He was discharged with no firm 
diagnosis. 

After another month he was still lacking in concentration, 
and had pains in the shoulders and knees. The headaches 
continued, and his evening temperature was raised to 
99-100° F. (37.2-37.8° C.). A diagnosis of brucellosis was 
made on clinical grounds despite the absence of confirma- 
tory pathological findings, and it was decided to treat him. 
He was given chlortetracycline and streptomycin for 10 
days. After three days his temperature fell below 98° F. 
(36.7° C.) and remained low. He felt better and his cheeks 
became pink. Meanwhile the agglutinations had been 
repeated, and were reported as positive at 1 in 160. Since 
the end of treatment he has had no headaches or other 
symptoms. His mother states, “ He is a different child.” 

Milk Supply——The medical officer of health was 
informed, and as a result herds at two farms were found 
to be affected. 

Comment.—Note the delayed response to the skin test. 
The final specimen of serum which returned a titre of 1 in 
160 was taken 40 days after the skin test, and after a 
diagnosis had been made without positive pathological 
evidence. Dixon and Roaf (1946) and Nichols (1951) have 
reported cases with transient migraine. 


Cases Diagnosed in Retrospect 


Case 8.—X-ray Picture Mimicking Miliary Tuberculosis 

This boy of 11 lived on a farm. In November, 1953, he 
had an attack of vomiting and abdominal pain. A week 
later he had frontal headaches, dyspnoea, and a dry cough. 
On examination his temperature was 99° F. (37.2° C.), pulse 
rate 100, and respiratory rate 40. His breathing was shal- 
low, and there were fine crepitations in all parts of the 
lungs. An x-ray film showed that both lung roots were 
rather prominent and there was a fine mottling throughout 
both lungs resembling miliary tuberculosis. Haemoglobin, 
97% E.S.R.. 6 mm. ; total white count, 6,000 (polymorphs 
2,100). Mantoux test, negative to 100 T.U. His tempera- 
ture settled quickly, and after 14 days he was discharged 
with a provisional diagnosis of bronchopneumonia. Six 
weeks later he was irritable and had no appetite. Small 


glands were found in his axillae and neck. Crepitations 
were still heard in his lungs, and the x-ray picture was un- 
changed. He was admitted again. The tuberculin tests 
were still negative. A diagnosis of sarcoidosis was con- 
sidered, but the plasma proteins and the albumin/globulin 
ratid were found to be normal. No abnormality was found 
in the x-ray films of his bones. He improved once more 
and was discharged again with a diagnosis of possible 
sarcoidosis. 

He went downhill and was admitted for the third time 
six months after the onset of the disease. His spleen was 
then palpable, and extrasystoles were noted. Kahn and 
Wassermann reactions were negative. Brucellosis was con- 
sidered and discarded as the agglutinations were negative. 
A lymph node removed from the axilla showed no histo- 
logical evidence of lymphadenoma or sarcoidosis. An 
electrocardiogram was normal, 

He again improved and was discharged with no final 
diagnosis. He was seen from time to time in the out- 
patient department. The x-ray picture cleared, and he was 
finally discharged from attendance over a year after the 
onset, still undiagnosed. A year after that he was sent 
for again. He was a fine fit boy, and had gained 19 Ib. 
(8.6 kg.) weight. He had no symptoms. There were no 
abnormal physical signs, and x-ray films of the chest were 
normal. Haemoglobin, 89%; total white count, 5,000 
(polymorphs 2,200). Agglutinations against Br. abortus, 
1 in 160. Brucellin skin test, negative. 

Comment.—If this boy had by chance been tuberculin- 
positive a diagnosis of miliary tuberculosis would have 
been almost irresistible. In the days before antibiotics were 
available there were a few legendary patients who 
recovered from miliary tuberculosis. Probably some of 
them were in fact suffering from brucellosis. It seems 
possible also that some obscure cases of “ sarcoidosis * may 
really be victims of brucella infection. The only other child 
seen in this area with an index diagnosis of “query sar- 
coidosis ” also had a leucopenia and a high titre of agglu- 
tinins. Note also that the leucopenia remains despite 
apparent clinical cure. 


Case 9.—Spinal Radiculitis 

A boy of 15 had an acute febrile illness with cough, lassi- 
tude, and anorexia. He was found to be tuberculin-positive 
and to have healed calcified glands in the abdomen. A 
month later he had pain in the chest, constipation, and 
fever. At this time the white count was 4,400, with 1,980 
polymorphs. Six months later he had pain in the back 
which was unexplained. A year later there was an obscure 
disease of the right elbow which was variously diagnosed 
as early osteoarthritis and a cervical disk lesion. After 
another six months he complained of a stiff ankle with 
limited movement. A _ prolapsed intervertebral disk was 
suspected, and he was admitted to an orthopaedic hospital. 
Here the total white count was 2,800, with 1,512 poly- 
morphs. The sedimentation rate was 2 mm. Some sensory 
loss appeared in the legs, and a diagnosis of cauda equina 
tumour was made, In a neurosurgical unit lumbar punc- 
ture was performed. The C.S.F. was faintly yellow. 
Protein, 208 mg. per 100 ml. ; W.B.C., 87 per c.mm, (75% 
lymphocytes) ; Lange, 0001110000. 

An operation was performed, and on opening the dura 
all of the roots of the cauda equina were seen to be injected 
and swollen to two or three times the normal diameter. 
This unexpected finding was noted as “a rare condition, not 
fully understood.” His progress after the operation was 
poor. He lost weight and became very depressed. The 
possibility of carcinomatous neuropathy was considered but 
not proved. 

When the question of brucellosis was raised three years 
after the onset tests showed that agglutinations were nega- 
tive and the skin test was strongly positive. Treatment with 
chlortetracycline brought much improvement. 

Comment.—The leucopenia should have led to an earlier 
diagnosis, which would have saved this boy much suffering. 


Brirish 
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Huddleson (1939) and Nelson-Jones (1951) report cases of 
spinal radiculitis, and I have since seen one other. Neuro- 
logists should be on the alert for this disease. 


Case 10.—“ Tuberculous Rheumatism 


A girl of 12 had an acute attack of abdominal pain and 
constipation. In hospital her temperature and pulse rate 
were normal. Her appendix was removed and found to 
be normal also. Two months later she still had pain and 
some dysuria. A blood count showed: haemoglobin, 78% ; 
E.S.R., 13 mm.; total white count, 4,200 (polymorphs 
1,722). This was ignored. 

Six months later she had a painful swollen knee. A 
systolic murmur was noted, and she was said to be nervous. 
A diagnosis of chondro-osteomalacia was made by an 
orthopaedic surgeon. 

During the next six months she had low back pain and 
became easily tired. She was admitted to an orthopaedic 
hospital with the diagnosis of lumbo-sacral disk lesion. 
She was treated with a corset and some physiotherapy. Her 
response was not good. A tuberculin test was positive. 
Her urine contained a few pus cells on several occasions, 
but no tubercle bacilli could be found. An intravenous 
pyelogram was normal. Because of the constipation 
sigmoidoscopy was performed. Nothing abnormal was 
found. The house-surgeon wrote: “This child has prob- 
ably been talked into her condition by over-solicitous 
parents. Away from them she seems to have improved a 
good deal. She should get up and persuade herself that 
she is not an ailing person.” 

About this time I saw her and made another mistake. 
Because an x-ray film of the abdomen revealed that there 
were calcified mesenteric glands, I made a diagnosis of 
tuberculous rheumatism. I advised treatment with calci- 
ferol, but there was no improvement. Later, as a result 
of this survey, she was sent for again. It was found that 
she had been sweating at night, her liver was palpable, and 
the systolic murmur remained. Her blood picture was 
normal and agglutinations against Br. abortus were less 
than 1 in 20. A brucellin skin test was negative; but a 
week later the agglutination titre was 1 in 80. 

Comment.—The fourfold rise in titre after the skin test 
proves the diagnosis. This poor girl has been subjected to 
appendicectomy, intravenous pyelography, sigmoidoscopy, 
suspicion of psychoneurosis, and long months in hospital, 
all unnecessarily. If such cases of brucellosis could be 
recognized earlier not only would pain and suffering be 
relieved but the nation would be spared considerable 
expense. 

Tuberculous rheumatism has been reported as an entity 
by Poncet and Leriche (1909) and Sheldon (1946). It con- 
sists of a short-lived and atypical arthritis occurring in the 
course of tuberculous disease. It seems possible that some 
of the cases so labelled are in fact suffering from two 
diseases, tuberculosis and brucellosis, both contracted from 
the same source—namely, infected milk. In Poncet and 
Leriche’s book it is stated that one of their patients was 
“un vétérinaire de 50 ans.” We now know that brucellosis is 
an occupational disease of veterinary surgeons, and perhaps 
that gentleman could be included among those diagnosed 


in retrospect. 


The proof of infection with brucella may be extremely 
difficult. The following steps should be taken. 

1. Consideration of the history and clinical findings. 

2. Studies of the blood. Usually the haemoglobin level 
is slightly but not severely lowered. The sedimentation rate 
of the red cells is often very low. The number of white 
cells is decreased, and there is a marked diminution in the 
number of neutrophil polymorphs. The total count is 
usually below 5,000, with fewer than 2,500 polymorphs. 
But a normal count does not rule out the disease. 

3. Serum agglutination tests against a suspension of 
killed brucella organisms. According to Wilson and Miles 


(1955) a positive reaction in a titre of 1/80 or over in a 
febrile patient can be regarded as indicative of active infec- 
tion. But a negative reaction by no means excludes such 
infection, and a rising titre is usually indicative of activity. 
The history of Case 7 suggests that a titre of 1 in 40 can 
sometimes be accepted as evidence of activity. 

4. An intradermal sensitivity test with brucellin. This 
is similar. to the Mantoux test for tuberculosis. If it is 
positive it shows that the patient has at some time met 
with brucella infection, though it does not prove that his 
illness is due to such infection. On the other hand, unlike 
the Mantoux test, a negative result cannot be taken to 
preclude the diagnosis. Evans et al. (1938) found that the 
skin test was negative in 39% of affected patients. Harris 
(1941, 1950) has described delayed reactions, and it would 
seem wise to read the test at 48 hours and thereafter daily 
for a week or more, 

5. A second estimate of the agglutinins. Sometimes the 
skin test provokes a rise in titre, but not always. A four- 
fold rise is usually taken as significant. It has been custom- 
ary to take the second specimen for testing at six to eight 
days. Criscuolo (quoted by Harris) found in some cases 
that the rise was delayed till the 30th day (see also Case 7). 
The rise in titre may occur even though the skin test is 
negative (Cases 6, 7, and 10). 

6. Blood culture. The results of this procedure seem to 
be variable, and are unsatisfactory in the obscure chronic 
cases where they would be of most help. 

All of the five last-named investigations may give normal 
or negative results even though the patient is suffering from 
active infection. Failure to realize this fact has often led 
physicians into error in the past. It must be emphasized 
that laboratory aids are sometimes misleading, and that in 
obscure cases the diagnosis may have to be made on clinical 
grounds alone (see Case 7), 


Various Factors 


Time of Onset.—An analysis of the months of onset of 
these cases showed that the disease starts most often in 
the autumn and winter months. Organisms are excreted in 
the milk in greater numbers during the early months of 
lactation. In Malta the kidding season occurs in March 
and April, and there is a seasonal increase in brucellosis in 
the summer (Eyre, 1907). In this country calving takes 
place more commonly in the late summer and autumn. 
The increased autumnal incidence may also be due to the 
fact that many children nowadays go to the country or 
seaside for their summer holidays and to the modern prac- 
tice of spending holidays in caravans. Even city children 
who have safe milk at home may be caught in this way, 
and practitioners in large cities should remember this. One 
drink may be enough. One boy of 8 had always had 
pasteurized milk. He went for a picnic but left the milk 
at home. He begged a drink from a farm and was given 
milk fresh from the cow. Three weeks later he had an 
acute attack of brucellosis. 

Heart Murmurs.—Systolic murmurs were heard in half 
of the cases. This is a higher proportion than is generally 
found in healthy children. They were not due to dilution 
of the blood, as in no case was there any severe anaemia. 
In three cases they disappeared after treatment. Such 
murmurs may come to be regarded as useful pointers in 
the diagnosis. Care should be taken to rule out bacterial 
endocarditis and acute rheumatism. WHart, Morgan, and 
Lacey (1951) record cases of brucella endocarditis, 

Pigmentation.—The type of pigmentation on the forehead 
and temples noted in Case 5 was seen in another case not 
included here. It has not previously been reported so far 
as I can determine, though Hughes (1897) describes “a 
certain amount of bronzing.” 

Urine.—In several cases protein or pus has been found 
in the urine. It seems likely that some chronic cases of 
low-grade pyelonephritis or abacterial pyuria may be due 
to brucellosis. Transient glycosuria was seen in one case. 
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Psychological Disturbances.—Several children were sus- 
pected by parents, family doctors, house staff, or consul- 
tants of being psychoneurotic. This is the fate at some 
time of most sufferers from chronic brucellosis, and we 
should guard against it. 


Treatment, Prognosis, and Mortality 

Good results have been reported from the use of various 
antibiotics, especially streptomycin and the tetracyclines. 
In America brucellin has been used alone. Léon et al. 
(1952) reported good results from a combination of these 
agents. Carpenter ef al. (1955) found that in guinea-pigs 
the combination was more effective than either brucellin 
or oxytetracycline alone. This may be the method of 
choice in the future, 

Most of the victims of brucellosis recover rapidly ; but a 
few have a prolonged illness which entails investigations, 
repeated admissions to hospital, and even unnecessary 
Operations, all of which have been noted in this small 
series. The number of deaths registered in England and 
Wales in 1953 as due to brucellosis was four (Registrar- 
General, 1954). It seems likely that death from this 
disease might easily be missed and classified as due to 
acute haemorrhagic pneumonia, nephritis, or possibly 


encephalitis. 
Prophylaxis 

The best method is to eradicate the disease from cattle. 
This can be done by inoculation of calves with a vaccine 
of attenuated Brucella known as strain 19. It is already 
in common use in this country, but it will be many years 
before all cows have been protected. In the meantime the 
only satisfactory way is to ensure that all milk is pasteur- 
ized. Tuberculin-tested milk is not safe. Unfortunately it 
has acquired amongst the general public a reputation for 
safety which is not justified. 

It would be helpful if the disease were to be made com- 
pulsorily notifiable so that medical officers of health could 
apply their powers to stop the sale of infected milk. 

In the modern world threat of legal process speaks louder 
than reasoned argument. Publicity might therefore be 
given to the following decisions. At Seattle, Washington, 
in 1937, a man who had contracted brucellosis from infected 
milk was awarded 1,946 dollars in a suit against the com- 
pany which distributed the milk and the farmer who pro- 
duced it (Harris, 1941, 1950). In London in 1939 a man was 
awarded £195 damages against a dairyman in a similar suit 
(The Times, 1939). 


Conclusion 


There is a tendency in the human race to look with sus- 
picion on that which is new to it. The reaction of most 
doctors to the information that they have unwittingly been 
dealing with brucellosis is like that of M. Jourdain (Le 
Bourgeois Gentilhomme) when he found that he had been 
speaking prose for more than forty years: they can scarcely 
believe it. 

Simpson (1941), introducing Harris's monograph in 
America, said that he hoped it would “ help the great mass 
of people suffering from brucellosis by making their 
physicians brucellosis-minded.” I trust that this paper 
may do the same in this country. 


Summary 


Ten cases of brucellosis in children are described. It 
is shown that the disease is common in country districts 
but is often missed. It may also be seen in cities, especi- 
ally in the autumn after children have returned from 
holiday in the country, where they may have drunk raw 
milk. Of clinical importance are : fever ; enlargement of 
the liver, lymph nodes, or spleen ; arthritis ; epistaxis ; 
and chronic abdominal pain or headache. Constipa- 


tion is common ; and protein or pus cells may be found 
A fallacious diagnosis of psychoneurosis 


in the urine. 


is often made. Systolic murmurs and skin pigmentation 
are two features of the disease described here for the 
first time. 

Assistance in diagnosis may be had from pathological 
findings such as leucopenia with a low polymorph count, 
agglutinations of suspensions of Brucella abortus by the 
patient’s serum, and by the reaction to the intradermal 
injection of brucellin. In some cases these tests may all 
be negative while the disease is still active, and the diag- 
nosis must be made on clinical grounds alone. 

Treatment with chlortetracycline and streptomycin 
appears to be successful, but relapses may occur. Pro- 
phylaxis is discussed, and universal pasteurization of 
milk is recommended. 


I thank Dr. Paul Mann for his help and advice, and many 
general practitioners for their continued co-operation. 


[ADDENDUM.—Extended experience shows that extra- 
systoles are fairly common in this disease, and that the 
abnormal bleeding tendency which causes epistaxis may also 
produce melaena, haematuria, and spontaneous bruising. 
Preliminary experiments with a multiple-puncture (Heaf) 
gun for the intradermal test have given good results. If 
a 1,000-fold concentrated solution of brucellin is used with 
it the results appear to be more reliable than those of the 
routine intradermal test. I am indebted to Messrs. Allen 
and Hanburys Ltd., who provided a Heaf gun for use in 
these experiments.] 
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A reminder of the importance of providing fixtures to hold 
fireguards in position has been sent to local authorities by 
the Minister of Housing and Local Government. There are 
indications that so far few local authorities have installed the 
fixtures in their council houses, yet surveys have shown that 
at least 50% of burning accidents in the home are caused 
by unprotected fires. Many local authorities appear to have 
taken the view that the wide variety of fireguards makes it 
impracticable to provide fixtures. However, the British 
Standards Institution has recently produced a specification 
for fireguards, incorporating fixing hooks, for open fires, so 
that the difficulty can now be overcome. The cost of provid- 
ing a suitable fixture in the wall or fire surround is small, 
and the Ministry understands that various models and sizes 
of fireguards which comply with the new specification are 
becoming available.—Statement from the Ministry of Hous- 
ing and Local Government, dated February 26. 
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The examination of the urinary deposit has long been 
accepted as a useful procedure in the diagnosis of renal 
disease. As usually performed, however, the value of 
the information that it affords is limited by the in- 
accuracy of the method employed, since the deposit 
derived from the untimed random sample of urine is not 
susceptible of quantitative study. This latter is essential, 
for example, in the diagnosis of chronic pyelonephritis, 
in which it is weil known that, at least until renal destruc- 
tion has become gross and renal failure is at hand, the 
urinary deposit is commonly small and inconstant. 
Repeated cultures may be necessary before a growth is 
obtained. 

In the course of an investigation of pyelonephritis we 
employed a method more sensitive than usual for the 
culture of urinary deposits, and, since this inevitably 
might have increased the frequency with which con- 
taminant or saprophytic organisms appeared, we felt 
it necessary to check the significance of our cultural 
methods by attempting to correlate them with an 
accurate count of the cells excreted in the urine. 

The best-known method of quantitative estimation of 
the constituents of the urinary deposit is that of Addis 
(1925). This, however, seemed to us to suffer from 
various disadvantages. The method makes it necessary 
for female subjects, who have to be catheterized, to hold 
their urine for 12 hours. Moreover, the time over which 
the urine is collected allows a proportion of the cells in 
the urine to break up: this point is discussed below. 
Finally, the number of elements actually counted by the 
Addis technique is so small that it is multiplied by a 
factor of one million in order to arrive at the presumed 
excretion rate ; errors of sampling and of counting thus 
figure largely in the final result. 

More recently, Rofe (1955) has described a method in 
which the leucocytes and epithelial cells excreted in the 
urine are counted after staining. We considered this 
method to be rather too elaborate to be suitable for 
routine use. 

It is the purpose of this paper to present a reliable, 
simple, and rapid method of counting the leucocytes and 
non-squamous epithelial cells in the urine. The range 
of normal values in thousands per hour is established, 
and a comparison made between this and the numbers 
passed in a few abnormal urines that on examination of 
the usual type would almost certainly have been reported 
as normal. No attempt has been made to enumerate 
casts or red blood cells, since the method was primarily 
evolved as an ancillary investigation in the diagnosis of 
chronic pyelonephritis ; but their excretion rates could 
be measured in the same way. 


Subjects and Methods 
All the subjects were afebrile and had no evidence of 
active infection in any system of the body. 
varied from 20 to 64 years. 


Their ages 
In none was there any evidence 
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of present or past illness referable to the urinary tract. None 
had hypertension or other cardiovascular disease. 

Of the male subjects, 22 were medical students or members 
of the staff of this hospital, ambulant, and carrying out their 
normal duties, while 19 were patients who fulfilled the 
criteria set out above. None of these latter had recently had 
any operation, or any investigation involving interference 
with the urinary tract. 

To obtain normal female subjects was more difficult, as 
we were reluctant to expose them to the risk of urethral 
catheterization. The 28 female subjects were all ward 
patients fulfilling the criteria above and free from evidence 
of pelvic disease ; they had to be catheterized either pre- 
operatively or in the course of some routine investigation 
unrelated to their urinary tract. 

All the samples of urine used for the 127 counts were 
sterile on culture and free from protein by the salicyl- 
sulphonic acid test. 

Although the primary purpose of this paper is to report 
the cell excretion in normal subjects, a few counts obtained 
from patients with renal infection are included. Of these 
patients those with the lower cell counts had deposits which 
by the usual method of examination showed little or no 
deviation from normal. 

The cellular excretion rates were determined as follows. 
The subject emptied the bladder as completely as possible and 
the time was carefully noted. Three to four hours later, the 
time again being noted, the bladder was emptied by catheter 
in the female, and naturally in the male, avoiding preputial 
contamination. No restrictions were placed on fluid intake, 
but diuretics were not given. The specimen obtained was 
measured, and within two hours of collection it was 
thoroughly shaken. Precipitated phosphates were dissolved 
by adding a few drops of glacial acetic acid, and 10 ml. was 
measured into a graduated centrifuge tube. After spinning 
at 2,000 r.p.m. for five minutes, 9 ml. of the supernatant 
was discarded and the remaining 1 ml. thoroughly mixed 
by a clean Pasteur pipette. The leucocytes and non- 
squamous epithelial cells were then counted in 2 c.mm. of 
the ruled area of a Fuchs-Rosenthal counting chamber 
under a }-in. (4.3-mm.) objective. No attempt was made to 
include disrupted or degenerated cells. 

The result was calculated as follows, and expressed as 
the number of leucocytes and non-squamous epithelial cells 
excreted per hour: 


N= 500xCxV SOC V 
‘10xT 


where C=actual number of cells counted, V=volume of 
specimen in millilitres, T=time in hours over which the 
specimen was formed, and 500=factor to convert 2 c.mm. 
to 1 millilitre. 

In the normal subjects studied the volume of the specimens 
excreted in three to four hours varied between 100 and 400 
ml. Between 5 and 30 cells were actually counted. Deposits 
from small volumes of highly concentrated urine were more 
difficult to count, since more cells were present, and these 
had to be distinguished from the inevitably greater amount 
of detritus, crystals, and squames. 


Errors of the Method 


Nearly all the counts reported were carried out in dupli- 
cate. In most cases the difference did not exceed 10%, and 


Taste I.—Proportion of Leucocytes “ Recovered”’ in a Series of 
Counts Performed on Four Different Suspensions Obtained 
by Diluting Blood Samples in Saline 


| 
| Expected Number | | 


Blood | of Cells in Observed Cm ° 
Suspension as Exp d as To’ . 
Sample | Calculated from | CelisPresent | Recovery 
| W.B.C.Count | | 
A 2,000,000 100 
B 5,950,000 6,240,000 105 
c 3,875,000 3,160,000 81 
D 3,050,000 2,775,000 91 
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| 
| 
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NUMBER OF SPECIMENS 


in none did it exceed 30% Independent duplicate counts 
made by each of us in six specimens did not differ by more 
than 10%. 

To test the accuracy of tke method, 0.5 ml. of fresh blood 
was giluted in 400 ml. of 0.9% saline which had been 
és adjusted to pH § by the addi- 
| tion of a few drops of glacial 
acetic acid. Then 10 ml. of 
the suspension was taken and 
sof treated in the same way as 
the urine, and while one of 
us performed the count the 
other did a leucocyte count 
on the blood. Table I shows 
the results obtained in four 

separate experiments. 

Results 

In all, 127 counts were 
performed, 99 being on 41 
male subjects and 28 on 28 
females, and the results are 
shown in Fig. 1. The limits 
lie between 18,000 and 
196,000 leucocytes and non- 
squamous epithelial cells an 
hour, irrespective of the time 
of day during which the 
specimen was collected and 
the sex and age of the sub- 
jects and their activity before 
and during the period of 
collection. Within these 
limits, however, the posture 


24% 
CELL EXCRETION RATE IN 104 
AN HOUR 


Fic. 1.—Block diagram for 
127 normal urines, to show the 
rate of excretion of leucocytes 


of the subject and the time 
of day have some slight in- 
fluence on the rate of cell 
excretion, and for this 
reason Fig. 1 does not 


and epithelial 


cells. represent the results from 


a strictly homogeneous 
population. We have therefore not attempted to subject 
it to a detailed statistical analysis. 

Diurnal Variation in Ambulant Males.—To compare the 
values obtained in morning and afternoon periods, 12 
ambulant male subjects were taken at random and counts 
were done for each period of the same day (Fig. 2). For the 
morning counts the mean was 87,700 an hour, while for the 
afternoon counts the corresponding values were 54,300 an 


hour. The differences between the morning and the after- 
noon counts for each individual were calculated and the 
mean of these (34,700 an hour) differed significantly from 
zero (t=3.18 ; 0.001 < P < 0.01). 

Diurnal Variation in. Resting Males.—Twelve counts were 
carried out in the morning on 12 resting male subjects, and 
14 in the afternoon (Fig. 3). The means were 47,500 an 
hour (standard error 7,400) in the former, and 68,000 an 
hour in the latter (S.E. 11,600). The difference of. the 
means was thus 20,500, which was of no significance 
(t=1.43; 0.1< P< 0.2). 

Diurnal Variation in Females.—All females studied were 
supine and only one count was carried out on each. Of a 
total of 28 counts, 16 were performed in the morning, with 
a mean value of 66,100 per hour, S.E. 9,800, and 12 in the 
afternoon, with a mean of 56,400 an hour, S.E. 7,900 
(Fig. 4). The difference of means, 9,700, is not significant 
(t=0.79 ; 0.4< P< 0.5). 

Sex Difference.—In order to establish whether or not there 
was any difference between the rates of cell excretion in the 
sexes a comparison was made between the results obtained 
in resting males and females at each period of the day 
(Figs. 3 and 4). In the morning the counts from females, 
with a mean of 66,100, exceeded those from the males, whose 
mean was 47,500; but the difference of 18,600 was of no 
significance (t=1.41; 0.1< P< 0.2). In the afternoon the 
position was reversed, but the difference of the mean values 
(11,600) was not significant (t=0.79; 0.4< P< 0,5). 

Influence of Posture—A comparison was next made 
between excretion rates of ambulant and supine males 
during each period of the day (Fig. 5). The mean value 
obtained from counts of 14 ambulant subjects in the morning 
was 87,500 an hour, S.E. 8,715, while for 12 resting sub- 
jects the corresponding values were 47,500 an hour, S.E. 
7,400. The difference of the means, 40,000, is statistic- 
ally significant (t=3.42 ; 0.001< P< 0.01). The afternoon 
counts were performed on 24 ambulant subjects and 14 
supine subjects, the mean for the former being 71,200 an 
hour, S.E. 7,700, while for the latter it was 68,000 an hour, 
S.E. 11,600. There is no significant difference between 
these groups (t=0.24; 0.8< P< 0.9). 

Influence of Age.—tIn Fig. 6 the results of counts made on 
24 resting female subjects are plotted against age. No 
correlation between age and cell excretion rate is apparent. 

Individual Variance—In three ambulant males repeated 
counts were made to see whether the range of cell excretion 
rate in each individual differed significantly from that of the 
group as a whole. Ten counts were made on each of two 
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individuals and eight on a third, covering both the morning 
and the afternoon. No characteristi¢ pattern of excretion 
was shown for an individual. For the morning the variance 
ratio was 3.09 with 13 degrees of freedom (total), 0.2< P 
< 0.5; the afternoon variance ratio was 0.36 (0.2 < P). 

Pathological Urines—A small number of known cases of 
renal infection were next selected, since it seemed of interest 
to see how far counts from these departed from the normal 
range. It should be emphasized that these subjects were 
chosen for comparison because on routine examination their 
urinary deposits did not appear abnormal. The results are 
shown in Fig. 7 and demonstrate how limited is the infor- 
mation given by accepted methods of examination of the 
urinary deposit. 

Cellular Lysis in Urine—1t seemed possible that cells 
kept in the bladder for long periods of time, as in the 
Addis technique, might undergo, lysis. To investigate this 
possibility, five specimens of urine, secreted over a period 
of four hours, were counted immediately they were pro- 


AMBULANT 
44 SUBJECTS 


Taste Il.—Number of Cells Remaining Intact when a Specimen 
of Urine is Stored in a Sterile Container at 37° C. and at 22° C. 


Hours 
Specimen 
2} 4 6 | | 22 
Urine at | 
Cc 
D | 13 | 10 8 7 
Urine F 20 | 20 16 | 
22°C. G | | 83 
H | 23 | | 2 | 28 
I 7 | | is | | 
il i 8 


duced, placed in sterile containers in an incubator at 37° C., 
and counted at two-hourly intervals thereafter. Table Il 
shows the results obtained. 

The progress of cell lysis was also investigated in urines 
stored at room temperature, since this obviously might 
influence the results of counts, 
especially if the rate varied accord- 
ing to the time of storage, The 
results of counts carried out at in- 
tervals on five specimens of urine 
stored at room temperature are 
included in Table II. 


Discussion 


The method presented is simple 
and quick and requires no elaborate 
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Fic. 6.—Cell excretion rates in thousands an hour plotted against 
age. 
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5.—Cell excretion rates in tens of thousands an hour for ambulant and resting male sub- 


equipment. It does not take more 
than 30 minutes to perform a dupli- 
cate count on a urinary specimen. 
There is no need for fluid restric- 
tions, nor for a long period of 
urinary retention with the inaccu- 
racies that it may produce. Table 
Il shows what happened to the cell 
count of urinary specimens main- 
tained at body temperature. Addis 
(1948) gives the average excretion 
of white and non-squamous epi- 
thelial cells as 650,000 for 24 hours. 
This gives a figure of 27,000 ‘an 
hour, which is substantially lower 


RESTING 
SUBJECTS 


354 


304 


w 


NUMBER OF SUBJECTS 
w 


° 


O-2 2 5 10 


Fic, 7.—A representative group of cell excretion rates (millions 

per hour) in pathological urines (black rectangles) distributed on 

a logarithmic scale for comparison with the normal] subjects (white 
area, reproduced from Fig. 1). 
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than 66,000, the mean value for all the counts presented 
here. It is possible that this discrepancy is to some extent 
due to the factor of cellular lysis in urine. This method is 
accurate to about 10%, and the limits of the normal range 
coincide very closely with those found by Rofe (1955), who 
investigated the urinary cellular excretion of 12 normal 
male subjects by a method rather more elaborate than that 
described here. 

Since the completion of the work presented above, it came 
to our notice that Hamburger et al. (1950) had already 
described a similar method of estimating the urinary cell 
excretion rate. No details are given in their paper of the 
number of subjects used or the number of counts per- 
formed. They gave 30,000 white and epithelial cells an 
hour as the maximum normal excretion rate. This method 
was subsequently employed by Richet (1953) for the estima- 
tion of red-cell excretion rates in the urines of cases of 
nephritis. 

Faced as he often is with a report of positive culture from 
a urinary specimen and a report on the deposit which, 
owing to the method by which it is obtained, is often mean- 
ingless, the clinician may well be at a loss to decide whether 
or not his patient has an infected urinary tract or whether 
the organisms grown represent no more than contaminants. 
It is felt that this method, by providing a reasonably accurate 
quantitative evaluation of the urinary deposit, may resolve 
this all too common difficulty. 

Although the primary purpose of this paper is the pre- 
sentation of a method, some of the results we have obtained 
are of sufficient interest to merit brief discussion. 

The highest counts were obtained from ambulant males 
in the morning, all of whom had voided their night urine 
prior to the period of collection of the specimen. The 
difference between these counts and those from ambulant 
males in the afternoon and from resting males in the morn- 
ing was significant. On the other hand, no such differences 
existed between the counts for ambulant and resting males 
in the afternoon, while the differences between resting males 
in the two periods in the day were not significant. 

It appears that the resumption of activity at the beginning 
of the day may be responsible for a rise in the rate of 
cellular excretion and that this rate then falls later in the day 
irrespective of the posture of the subject at that time. This 
conclusion is supported by the results obtained from the 
resting male subjects in the afternoon and the female sub- 
jects at each period of the day. The males who were resting 
in the afternoon had been ambulant in the morning, and the 
mean of their cell excretion rates was higher than that of 
the males resting in the morning, who had been in bed all 
night, and had not been allowed up before the period of the 
count. The resting female patients, however, who were used 
for morning counts had been up for an hour or two before 
the period of urine collection began, and the counts obtained 
on them are slightly higher than the corresponding ones for 
the males. Similarly, those female subjects used for the 
afternoon counts were allowed up in the morning and their 
cell excretion rates did not differ from those of the resting 
males counted during'the same period. Most of these differ- 
ences do not attain a level of statistical significance, perhaps 
because the groups studied were not large enough, but they 
all show a consistent trend. 

It should be emphasized that, as the results of the assess- 
ment of variance show, there is no characteristic pattern of 
cell excretion in any one subject, and therefore that the limits 
of the normal as defined for the groups apply equally to the 
individual. 

All female subjects were catheterized, thereby eliminating 
the urethra as the source of the cells observed, and no differ- 
ence between the rates of cell excretion in sexes was found. 
This would suggest that the cells counted originated above 
the urethra. 


Summary 
The rate of excretion of leucocytes and non-squamous 
epithelial cells has been estimated in normal subjects by 


a simple and reliable method. The normal rate varied 
between 18,000 and 196,000 an hourt. 

The results are analysed according to the time of day 
at which the urine was collected and the posture, sex, 
and age of the subjects. In three normal males no 
characteristic rate of excretion over a period of several 
days was observed. 

The rates of excretion in normal urines and in a few 
pathological urines are compared. 


Our thanks are due to Professor G. W. Pickering and Professor 
R. Cruickshank for their invaluable criticism, encouragement, and 
advice; to Dr. W. I. Cranston and Mr. J. K. Fawcett for their 
help and advice on the statistical analyses; and to members ot 
the staff, medical students, and ward sisters for their co-operation 
and help. 
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Many cases of cardiac arrest have been documented in 
the medical literature, and the treatment of such cases 
is becoming well established. An immediate diagnostic 
thoracotomy, should the peripheral pulses become im- 
palpable, has been advocated by some authors (Rao et 
al., 1954 ; Milstein and Brock, 1954 ; Mullens, 1955), but 
others have taken a more conservative attitude (John- 
stone, 1955a). As thoracotomy may be definitely con- 
traindicated in “arrest” associated with Stokes-Adams 
attacks, and because such episodes during anaesthesia 
have only rarely been reported, the recording of such a 
case appears justified. McLemore and Levine (1955) 
presented a series of cases in which, incidentally, Stokes— 
Adams episodes were associated with anaesthesia, but 
the details of the drugs administered and the techniques 
followed were not given. 


Case Report 

An 80-year-old white man (80 kg.) was admitted to hospital 
with acute intestinal obstruction. For 15 years he had had 
orthopnoea with arteriosclerotic heart disease, and for six 
years hypertension (170/100) with complete heart-block. 
Electrocardiograms had previously revealed myocardial 
infarction. He suffered from chronic pulmonary emphysema, 
and intermittent episodes of congestive heart failure had 
occurred until the time of admission, when he showed 
minimal oedema and crepitant rales at the lung bases. He 
had been fully digitalized. Abdominal distension and vomit- 
ing were present. 


*At present consulting anaesthetist to Go Foemeuth Group 
Hospitals and the Thoracic Surgical Unit, yb 
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Laparotomy was planned for undiagnosed intestinal 
obstruction. Following premedication (pethidine hydro- 
chloride 50 mg.) the abdomen was opened under an “ arrow- 
head " block (Evans, 1949) (lignocaine, 700 mg., and adren- 
aline, 0.3 mg.). A further 40 mg. of pethidine hydrochloride 
was given in intermittent doses through the intravenous drip 
during this period. On exploration of the peritoneal cavity 
it became apparent that the surgical manipulations would 
require supplementary anaesthesia. Thiopentone sodium 
(80 mg., followed by 160 mg.) was given intravenously to 
produce light anaesthesia. Oxygen (100%) was administered 
by masked and later by manual ventilation following 
suxamethonium (25 mg.) intravenously. “Cyclaine” (5%) 
was used to anaesthetize the larynx, the patient was again 
ventilated with oxygen, and a cuffed endotracheal tube was 
passed. Ventilation was continued with nitrous oxide (60%) 
and oxygen (40%) until spontaneous respirations returned. 

During this time the patient developed transient but 
recurrent episodes in which he appeared pallid and pulseless. 
The electrocardiogram showed intermittent asystole, ventri- 
cular tachycardia, or ventricular fibrillation. A diagnosis of 
Stokes-Adams episodes was made. During the episodes, 
which lasted up to three or more minutes, and which 
followed each other at one- to three-minute intervals, the 
respirations remained of good volume, but they underwent 
transient depression, and a few seconds of apnoea occurred, 
following the return of the peripheral pulse on each 
occasion. During the latter part of each attack the patient's 
pupils became transiently dilated. 

A large internal hernia was reduced and the surgery 
rapidly completed (40 minutes), during which time 100% 
oxygen was continually administered, and suxamethonium 
(105 mg.) injected intravenously as required for surgical 
relaxation. The patient was then extubated und oxygen 
continued by mask. The episodes persisted almost con- 
tinually during surgery and post-operatively, and dis- 
appeared quite suddenly two hours and forty minutes after 
the onset. At the start of these incidents procaine amide 
(100 mg.) had been twice administered, as it was felt that the 
ventricular fibrillation justified this medication, but no other 
specific treatment was given. Later nikethamide (5 ml.) was 
administered and repeated, to lighten the thiopentone hypno- 
sis, and thereafter the patient was conscious and rational 
between attacks. As the respiratory pattern suggested that 
a “chemoreceptor” drive was controlling his respirations, 
the oxygen which had been administered during all the 
attacks was withheld on two occasions. Only one further 
attack occurred. 

The patient showed no signs of cerebral damage following 
these long periods of “ arrest” and made an uninterrupted 
recovery, being discharged home on the 17th post-operative 
day. 


Discussion 


The mechanisms which may have contributed to the 
sudden occurrence of Stokes-Adams attacks in this patient 
‘include vagal or sympathetic overactivity, or factors con- 
cerning ventilation management. 

Vagal Stimuli.—Even in the presence of complete heart- 
block, visceral, laryngeal, or pulmonary reflexes may have 
contributed to these episodes. In this respect, however, 
Johnstone (1955b) concludes (as a result of observations of 
laryngeal movements and electrocardiographic changes) 
that suxamethonium provides better and safer conditions for 
endotracheal intubation than other relaxants. In this patient, 
also, topical anaesthesia of the larynx was performed, and no 
irritant vapours were used. In spite of his conclusion, how- 
ever, Johnstone has shown that a definite slowing of pulse 
occurs in some patients (a muscarinic acetylcholine-like 
effect) following the administration of suxamethonium, and 
in retrospect there seems very little doubt that atropine should 
have been included in the premedication of this patient. In 
one of the more severe cases reported by McLemore and 
Levine (1955) atropine had also been omitted from the pre- 
medication. 
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Sympathetic Overactivity—The effect of excessive adren- 
aline on the intact Purkinje cells may give rise to ventricular 
arrhythmias which may be depressed by procaine, but in 
this patient it seems unlikely that the adrenaline in the 
infiltration and block could have caused any deleterious effect, 
and the administration of procaine amide can be shown to 
be definitely contraindicated in Stokes-Adams syndrome. 

Ventilatory Management.—Anoxia, which may always be 
a factor in the administration of an anaesthetic, and which 
could contribute to cardiovascular collapse, had been avoided 
in this instance. Conversely, it is difficult to dissociate the 
onset of the attacks from the administration of 100% 
oxygen by manual inflation. It is known that the administra- 
tion of high oxygen concentrations may have a deleterious 
effect on the respiratory mechanism in chronic pulmonary 
disease associated with hypercarbia, and Stead ef al. (1954) 
have shown, in animals, that sudden lowering of the alveolar 
carbon dioxide levels, after prolonged hypercarbia, may 
raise the plasma potassium to cardiotoxic levels, precipitating 
ventricular fibrillation. It is an interesting conjecture whether 
efficient ventilation with a high percentage of oxygen, to 
which he was unaccustomed, might not have been a factor 
on the onset of these attacks in this patient. There is little 
doubt that the episodes disappeared when manual oxy- 
genation was withheld. 

This experience brings to the fore several points of interest, 
particularly the differentiation between these attacks and 
“true” cardiac arrest. It is doubtful whether this man 
would have survived a thoracotomy, and it is worth noting 
that these patients seem te recover with little specific 
treatment. 

REFERENCES 
Evans. F. T. (1949). Modern Practice in Anaesthesia, p. 314. Butterworth, 
M. (195Sa). Brit. J. Anaesth., 27, 566. 


——= (1955b). Anaesthesia, 10, 122. 
Bedhemare, G. A., jun., and Levine, S. A. (1955). Amer. J. med. Sci., 229, 


Milstein, B. B., and Brock, R. (1954). Guy's Hosp. Rep., 103, 213. 

Mullens, J. E. (1955). Canad. med. Ass. J., 72, 838. 

Rao, K. V. S., Jamison, W. L., Bolton, H. E., and Ruben, J. E. (1954). 
Dis. Chest, 26, 499. 

se hy Young, W. G., and Harris, J. S. (1954). J. thorac. Surg., 


HEPARIN AND SYMPATHETIC BLOCK 
IN TREATMENT OF VENOUS 
THROMBOSIS 
EXPERIMENTAL INVESTIGATIONS 
BY 
WITOLD RUDOWSKI, M.D. 


From the First Surgical Clinic, Warsaw Academy of 
Medicine 


At present there are two main methods of treatment of 
venous thrombosis: (1) by anticoagulant agents, and 
especially by two main compounds of this group— 
heparin and dicoumarol; and (2) by paravertebral 
procaine block of the sympathetic system. Both methods 
are supported by evaluation of clinical results, but it is 
difficult to compare them with precision. Encouraged by 
Professor T. Butkiewicz, I decided to investigate this 
problem experimentally. 

Experiments were designed to produce thrombosis and 
then to apply treatment either by heparin or by procaine 
block of the sympathetic system. The importance of 
experiments such as we carried out on 50 dogs may be 
gathered when it is realized that in the accessible medical 
world literature we could find no experimental work 
evaluating comparatively these methods of treatment. 
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The results of treatment of phlebothromboses were 
analysed with the aid of microscopical examination of 
excised specimens of veins affected by the thrombotic 
process and by phlebographic examination (the latter 
being the subject of a separate paper). In the Polish 
literature of the last 60 years I found many papers con- 
cerned with the production and treatment of thrombosis. 


I. Experimental Production of Venous Thrombosis 
(8 Dogs) 

I had first to get acquainted with the microscopical struc- 
ture of the veins of normal dogs and with technical problems 
of the experimental production of thrombosis. On the basis 
of experiments described by Gruca (1928) and Ochsner and 
de Bakey (1941) thrombosis was produced by intravenous 
injections of 2.5 ml. of 50% solution of sodium salicylate. 
The injections were made into the saphenous vein. 

Segments of veins, including the site of injectiof, were 
excised at 6, 12, 24, and 72 hours, and at 7 and 10 days 
after the production of thrombosis. The specimens were 
fixed in formol solution and sections were prepared for 
microscopy. Examination proved that intravenous injection 
of 2.5 ml. of 50% solution of sodium salicylate initiates the 
thrombotic process in dogs. The beginning of thrombosis 
was distinctly seen 12 hours after the injection, and the first 
symptoms of thrombosis were apparent in seven days. At 
later stages (7 to 10 days) the changes characteristic of hyaline 
degeneration of the intima were noticeable in the walls of the 
vessels. 


Il. Experimental Evaluation of Action of Heparin 
on Course of Thrombosis (19 Dogs) 


These experiments were carried out in two groups. In the 
first group (10 dogs) the therapeutic action of heparin on 
the early stage of the thrombotic process was investigated. 
Heparin treatment was started six hours from the time of 
the intravenous injection of 50% solution of sodium salicy- 
late and lasted 1 to 10 days. The heparin used contained 
5,000 units (50 mg.) per ml. Every six hours 50 mg. was 
injected into the cephalic vein, 100 mg. being injected for the 
night. Veins were excised at intervals of 1 to 10 days from 
the beginning of treatment and sections were prepared. 

In the second group (9 dogs) the action of heparin on more 
advanced stages of the thrombotic process was investigated. 
The treatment was begun in three dogs after 24 hours, in 
three after 72 hours, and in three after five days from the 
production of thrombosis. Heparin was given in the same 
amounts as in the first group of experiments over a period 
of 10 days regardless of the time the treatment started. Each 
dog in the second group received 40 ml. (2,000 mg.) of 
heparin during the 10-day period. 

At the end of treatment the prothrombin time was 
measured (in the dog in normal conditions it is 10-11 
seconds). 

The second group of experiments proved that heparin 
administered 6 to 24 hours after the injection of concentrated 
solutions of sodium salicylate does not prevent the produc- 
tion of thrombosis, which after 10 days is well organized and 
enters the stage of vascularization. In my experiments I 
could not assess the fibrinolytic action of heparin in cases in 
which the drug was given three days after production of 
thrombosis. 

The following changes were noticed in microscopical pic- 
tures : (1) The contraction of vessels even when the throm- 
bosis was absent. This sign is clearly seen in the vein of a 
dog owing to the strong development of smooth muscle in 
the venous wall. As a result of chronic contractures, exten- 


sion and rupture of elastic fibres was seen. (2) The stimula- 
tion and proliferation of the intima of vessels characterized 
by production of endothelial finger-like papillomatous 
growths. (3) The presence of fragmented erythrocytes and 
haemosiderin granules located near the internal surface of 


the veins in those dogs in which the treatment began less 
than six hours after the intravenous injection of sodium 
salicylate solution. This finding can be regarded as the 
beginning of the thrombotic process, not fully developed 
because of the therapeutic action of heparin. 


If. Experimental Evaluation of Action of Para- 
vertebral Procaine Block on Course of 
Thrombosis (23 Dogs) 


It was necessary to study the technique of lumbar procaine 
block in dogs before the experimental work began. The 
experiments were carried out in two groups. The first com- 
prised 14 dogs, the second 9 dogs. In the first group treat- 
ment started soon after the production of thrombosis, and 
procaine block was made not later than six hours from the 
time of injection of a 50% solution of sodium salicylate 
(eight experiments). In two cases treatment began 24 hours 
after the production of thrombosis. In four dogs procaine 
block started 11 days after—that is, in the late stage of the 
development of the thrombosis. The treatment by procaine 
paravertebral block was done bilaterally (with 50 ml. of 
0.259 procaine each) and lasted in the early stages of throm- 
boses for 1 to 10 days. It was shown that procaine block 
starting not later than six hours from the production of 
thrombosis was without result when one, three, or five 
blocks were done. In such cases the thrombosis was fully 
developed. In contrast, the therapeutic effect of procaine 
was evident in animals receiving four, six, seven, and eight 
procaine injections. Treatment by blocks beginning 24 hours 
after the production of thrombosis did not prevent its 
development and did not influence the microscopical 
appearances. 

The treatment of venous thrombosis by procaine block 
beginning after 11 days—that is, in the late stage of its 
development—influenced neither the microscopical picture 
nor the progress of organization of the thrombosis. 

In the second group (9 dogs) treatment by procaine 
sympathetic black started 24 and 72 hours from the produc- 
tion of thrombosis and in five days from the intravenous 
injection of the solution of sodium salicylate. Treatment 
lasted 10 days with bilateral lumbar procaine block done 
once daily. 

This systematically conducted treatment, starting 24 hours, 
72 hours, and 5 days after the production of thrombosis, 
did not result in its dispersal. Histological examination of 
specimens of veins in animals treated by paravertebral 
procaine block gave the following results: (1) the hyaline 
changes in the intima of vessels were seen more often than in 
the series of examinations on the therapeutic action of 
heparin ; (2) absence of distinct signs of chronic contracture 
and the decrease in diameter of veins: such changes are, 
however, quite difficult to appraise by histological methods 
owing to the differences in size and weights of the dogs used 
for experiments ; (3) absence of distinct proliferative changes 
in the intima of veins as seen in the series of dogs treated 
with heparin; and (4) in cases treated by paravertebral 
procaine block, in which the thrombosis did occur, the 
organization and vascularization were evident. Such changes 
appeared earlier and were more obvious in animals treated 
by procaine block than in control animals. On the other 
hand, the proliferation of endothelial cells was much more 
evident in dogs treated with heparin. 


Discussion 


Analysing the microscopical findings, it should be 
emphasized that the histological criterion can be applied to 
the evaluation of morphological and statistical aspects of the 
problem, but is inadequate for appraisal of dynamic changes 
in the blood supply of the extremities. Therefore the evalua- 
tion of the results of treatment of venous thrombosis by 
heparin and procaine block should also include the phiebo- 
graphic examinations. 
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In six experiments carried out on dogs treated with heparin 
or with procaine block the prothrombin time was measured 
10 days after the administration of heparin and after 10 
lumbar blocks carried out over 10 days. In all these experi- 
ments the prothrombin time was not prolonged. 


Conclusions 


Many questions connected with the problems tackled 
remain unsolved ; nevertheless, while further investiga- 
tions are necessary it seems that the following conclu- 
sions are justified : 

1. The intravenous injection of a 50% solution of 
sodium salicylate results in thrombosis appearing 6-12 
hours later. The first evidence of organization is seen 
after seven days. 

2. The administration of heparin, in amounts of 
200 mg. daily, 6-24 hours after the production of throm- 
bosis prevents the development of the thrombotic 
process. 

3. Heparin treatment given three or more days after 
the production of thrombosis does not prevent its 
development. Microscopically, symptoms of the fibri- 
nolytic action of heparin are absent. 

4. Veins of dogs treated with heparin present in most 
cases papillomatous proliferations of the endothelium, 
whereas in dogs treated with procaine block the picture 
of hyaline degeneration of the intima is prevalent. 

5. The application of procaine block less than six 
hours from the production of the thrombosis prevents 
the full development of the.thrombus, provided the treat- 
ment lasts for at least four days. 

6. Procaine block applied 24 or more hours after the 
time of the injection of sodium salicylate solution does 
not disperse the existing thrombus; nevertheless it 
accelerates organization of the thrombosis as compared 
with non-treated animals. 

7. The degree of organization of the thrombosis in 
dogs treated with heparin or with procaine block is 
approximately the same. The proliferation of endo- 
thelial cells is more marked in thrombosis after heparin 
treatment. 

8. The prothrombin time after 10 days of heparin or 
procaine block shows no significant changes from the 
normal. 

9. The histopathological examinations are not sufficient 
for the evaluation of dynamic changes of blood supply 
of the extremity and should be supplemented by the 
analysis of the phlebographic appearances. 
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This communication describes the trial of a commercially 
available tablet test for protein in urine (albuminuria), 
which has been designed to take the place of the standard 
salicylsulphonic acid test. It must be emphasized, be- 
cause of the common use of the term “ albuminuria,” 
that in all circumstances protein present in urine is a mix- 
ture of albumin and globulins, with albumin predominat- 
ing; and this tablet test, the standard salicylsulphonic 
acid jest, and the boiling test all detect every type of 
protein in urine, not albumin alone. We shall therefore 
only employ the term “proteinuria.” Each tablet 
(“altest”) contains about 25 mg. of salicylsulphonic 
acid, effervescing agents, and a trace of bromcresol 
green. A similar tablet called “ bumintest ” is marketed 
in the U.S.A. The latter test cannot be recommended 
for convenience because it entails dissolving the bumin- 
test salicylsulphonic acid tablet in water to make a solu- 
tion with which to test the urine, and we understand that 
bumintest is not being introduced into this country. 


“ 


Method 


A series of solutions of protein in urine were prepared 
using (1) normal human serum, (2) standard albumin solu- 
tion, (3) urine from a nephrotic patient, at total protein 
concentrations of approximately 0.01, 0.005, 0.0025, and 
0.001 g. per 100 ml. of urine. Each protein concentration was 
prepared in urines of approximately specific gravities 1002, 
1010, and 1020, and separate samples of each were adjusted 
to approximate pH 5, 6, 7, and 8. 

Urines containing Bence Jones protein, a high concentra- 
tion of urates, and the radio-opaque substances iopanoic 
acid, diodone, sodium acetoazoate, and “ biligrafin” and 
“ urografin ” were also examined. 

Each urine was tested by three methods: (1) standard 
“boiling test” (Harrison, 1947). (2) Standard salicylsul- 
phonic solution test (about 5 ml. of urine plus about 0.5 ml. 
of salicylsulphonic acid (=125 mg.) (Harrison, 1947)— 
called “solution test” below. (3) altest; the method 
recommended by the manufacturers was found generally 
satisfactory—called “ tablet test” below. 

Urine which is cloudy should be filtered before carrying 
out the tablet test, as with other tests for proteinuria. An 
“inch” (about 4 ml.) of urine is placed in a test-tube, and 
one tablet added. When the tablet has dissolved completely 
(which takes about one minute) the tube is gently shaken, 
the froth is allowed to clear, and the mixture is examined. 
(We find, however, that the tablet dissolves more easily if the 
tube is continuously shaken.) The fluid should be yellow ; if 
it is blue or green this indicates that the mixture is still 
alkaline, and one or more tablets are added until the final 
solution is acid and the fluid becomes yellow. The result is 
read in the same way as other tests for proteinuria: no 
protein—clear (yellow) solution; protein present—cloudy 
mixture or white precipitate, depending on the concentration 
of protein. 
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Results 


The tablet test could regularly detect a protein concentra- 
tion of 0.005 g. per 100 ml. of urine : at 0.0025 g. per 100 ml. 
detection of proteinuria was inconstant. It was equally sensi- 
tive to the different proteins tested, and throughout the pH 
and specific gravity ranges which were examined. The tablets 
appeared to be stable, and tablets which had been stored at 
room temperature for three months were as effective as at 
the time the bottle of tablets was first opened. The solution 
test was also sensitive to 0.005 g. per 100 ml. and usually 
to 0.0025 g. per 100 ml., and the boiling test was regularly 
sensitive to 0.0025 g. per 100 ml. while inconstant results 
were obtained at 0.001 g. per 100 ml. ; both these tests were 
also unaffected by the nature of the protein and the pH or 
specific gravity of the urine. 

The ingenious internal indicator of the tablet test enables 
successful correction of the pH of alkaline urines. The 
urines of pH 7 sometimes needed two tablets, and the urines 
of pH 8 needed two or three tablets. (The solution test adds 
the equivalent of four tablets when properly performed, and 
the problem of excessive alkalinity of the urine therefore very 
rarely arises.) However, minimal turbidity was more diffi- 
cult to detect in the resulting deeply coloured yellow solu- 
tion. 

Both the tablet test and the solution test gave a positive 
reaction with Bence Jones protein and a negative reaction 
with urates in solution. 

The radio-opaque substances do not precipitate on boiling. 
They give a pseudo-positive reaction (deposit of crystals) with 
the solution test, and a negative reaction with the tablet test 
(one or two tablets). This is a quantitative and not a qualita- 
tive difference, because when four tablets were added to 4 ml. 
of urine containing these substances precipitation imme- 
diately developed. 

Fifty consecutive urines, received in the department for 
routine examination, were tested for protein in parallel by 
the solution test and tablet test. (Fifteen urines required two 
tablets, and two urines required three tablets.) Twelve of 
these contained protein in varying concentration, and identi- 
cal positive results were given by the solution test and the 


tablet test. 
Discussion 


Two previous reports (Bryan, 1956; Whittet, 1956) have 
briefly described the altest without critically examining its 
properties. 

Possible users of the tablet test are general practitioners 
who have to test occasional specimens of urine in their 
patient’s home or in their consulting-room, or nurses, 
students, or laboratory technicians who have to test larger 
numbers of urine specimens on frequent occasions. 

The tablet test can be recommended for general practi- 
tioners. It is sufficiently sensitive for all clinical purposes. 
It is simpler and much more convenient than the boiling test, 
though it is less sensitive than this test. The great con- 
venience to the practitioner of having to carry a bottle of 
small tablets rather than a bottle of acid liquid reagent out- 
weighs, in our view, the slight disadvantages of the tablet 
test when compared with the solution test. 

However, for frequent use in a laboratory or side room 
we consider that the tablet test does not replace the salicyl- 
sulphonic acid solution test. Although the tablets are in- 
expensive, the salicylsulphonic acid solution (which is also 
stable) can be prepared in bulk by a hospital at less than half 
the price of the tablets. The tablet test is slightly slower, 
because of the time necessary to dissolve the tablets and 
disperse the froth which otherwise interferes with the read- 
ing. The tablet test does not seem to be quite as sensitive, 
probably because the colour of the indicator makes it less 
easy to read; this could probably largely be remedied by 
reducing the quantity of bromcresol green. When the solu- 
tion test is done, using the proper technique, enough salicyl- 
sulphonic acid is added to counteract all but the grossest 


alkalinity. 
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We must deplore the manufacturer’s name for the tablet, 

altest, because it perpetuates the “ albuminuria ” fallacy. 
Summary 

A new manufactured tablet (altest) has been compared 
with the boiling test and the salicylsulphonic acid solu- 
tion test. It can detect a concentration of 0.005 g. of 
protein per 100 ml. of urine throughout the physiological 
range of urine pH and specific gravity, and the results 
of the tablet test are generally comparable to those of 
the salicylsulphonic acid solution test, but are slightly 
less sensitive than the results of the boiling test. 

The tablets contain an indicator which shows when 
additional tablets need be added to ensure acidity of the 
solution. The advantages and disadvantages of the new 
test are discussed. 

We thank the Ames Company (London) Limited for supplies 


of altest, and the department of radiology, Royal Free Hospital, 
for the urine specimens containing the contrast media. 
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Medical Memorandum 


Marfan’s Syndrome 


A small number of patients with Marfan’s syndrome 
(Marfan, 1896) have come to necropsy (Reynolds, 1950; 
Moses, 1951 ; Marvel and Genovese, 1951 ; Whittaker and 
Sheehan, 1954 ; McKusick, 1955). A further case, in which 
Marfan’s syndrome was associated with a patent ductus 
arteriosus and aortic aneurysm from cystic medionecrosis 
of the aortic wall, is here reported. 


Case REPORT 


A married woman aged 32 was admitted to hospital on 
December 22, 1954. At 18 months of age she had nephritis 
and an enlarged heart. When 5 years old she was said to 
have valvular heart disease. She was dyspnoeic as a child, 
and later had winter bronchitis. From the age of 18 she 
had oedema of the ankles. Since 1950 she had had attacks 
of gripping pain in the left chest which radiated into the left 
arm and occurred both at rest and on exercise. In 1952 
she collapsed with a sudden attack of pain in the back and 
fullness in the chest. After recovery she was breathless 
on slight exertion and had persistent ankle oedema and 
attacks of palpitation. For the last six months she had 
nocturnal dyspnoea accompanied by sweating and palpita- 
tions and a gripping retrosternal pain radiating into the left 
arm. Two weeks before admission a pleuritic pain devel- 
oped in the middle and lower thoracic regions of the back 
with dyspnoea, cough, and increased ankle swelling. . These 
improved slightly with digitalis and rest, but her condition 
again deteriorated. 

Examination showed her to be thin, orthopnoeic, and 
cyanosed. She had arachnodactyly ; height 684 in. (1.74 m.); 
palate highly arched. No changes in eyes, and no other 
skeletal deformities. She was in congestive heart failure : 
pulse regular, rapid, and collapsing; blood pressure 140/ 
40 mm. Hg; femoral pulses palpable. Bed shook with 
each heart-beat ; visible arterial pulsation in neck. Cardiac 
impulse moved anterior chest wall. Apex beat in 9th left 
intercostal space in posterior axillary line. Systolic pulsa- 
tion felt over most of praecordium. In left axilla between 
Sth and 9th intercostal spaces a loud rumbling diastolic 
murmur and a blowing pansystolic murmur heard. Below 
left clavicle, in pulmonary area, and down left sternal 


= 
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edge, soft diastolic and blowing systolic murmurs heard. 
Pulmonary second sound accentuated. Spleen not felt; no 
ascites 

Radiography showed a huge heart with a dilated ascending 
aorta ; lung fields were mottled, suggesting left-sided failure. 
Electrocardiography showed right and left ventricular en- 
largement. There was moderate anaemia (Hb 67%) 
Wassermann reaction negative. 

This patient was thought to have Marfan’s syndrome with 
a heart lesion. Aortic regurgitation and patent ductus 
arteriosus were considered. A diastolic and systolic murmur 
heard below the left clavicle favoured the latter diagnosis. 
Marfan’s syndrome is, however, more commonly associated 
with aortic regurgitation and dilatation of the ascending 


aorta (Reynolds, 1950) 


For the first two days her condition improved. She 
was digitalized and given a course of soluble penicillin. 
Two days later there was a sudden onset of dyspnoea, 


cyanosis, and coma; the pulse was rapid and feeble until 


she died a few minutes later. 


POST-MORTEM FINDINGS 


Anatomical Diagnosis : Massive haemopericardium. Patent 
ductus arteriosus with aneurysm of the aorta associated with 
cystic medionecrosis. The aneurysm had ruptured. Marfan’s 
syndrome. Internal Examination: There was brown indur- 
ation of both lungs, and mucopus was present throughout 
the bronchial tree. The oesophageal and gastric mucosae, 
spleen, and pancreas were congested. There was early 
cardiac cirrhosis in an enlafged liver. 

Cardiovascular System.—The heart was greatly enlarged. 
The pericardial sac was distended by about 850 ml. of blood. 
Both ventricles were hypertrophied and dilated. The left 
auricle was normal in size and thickness, but running on 
its anterior surface, in a linear fashion, was an irregular area 


of calcified scarring, partly raised above the surface. The 
mitral valve showed slight nodularity along the free 
margins, which were fibrotic and not calcified. There was 


dilatation of the aortic ring and regurgitation, but the aortic 
cusps were normal. The pulmonary artery was greatly 
dilated, its greatest circumference 10.5 cm. The ductus 
arteriosus was widely patent and had a diameter of 0.8 cm 

it opened into the aorta at the usual site just distal to the 
origin of the left subclavian artery. The ascending aorta 
and arch were grossly dilated and thinned as far as the ductus 
arteriosus, mainly involving the right lateral wall The 
external site of rupture of the aorta was posterior, at the 
uppermost part of the pericardial sac, and at this point 
communicated with the lumen at the top end of a long 
vertical split of the media which extended down the left 
posterior part of the aortic wall as far as the left anterior 
sinus of Valsalva, just missing the left coronary orifice. 
There was a separate transverse crack involving the intima 
on the posterior wall of the aorta and measuring 4 cm. 
The whole internal surface of the dilated part of the aorta 
was roughened, resembling tissue-paper scarring from pre- 
vious intimal ruptures which had become covered by fresh 
The aorta below the ductus appeared normal 


endothelium. 
The other parts of the 


in calibre and showed atheroma. 
heart were normal 
HISTOLOGY 


The thickened intima of the aorta showed fibrosis and 
hyaline change with some fragmentation and loss of elastic 
tissue In the media there was marked fragmentation of 
elastic tissue. Between the elastic fibres were spaces, some 
empty, but others containing material which stained posi- 
tively with mucicarmine, There was patchy atrophy of 
medial smooth muscle with partial replacement by fibrous 
tissue, and very marked hyaline thickening of the adventitia, 
which contained numerous dilated vessels. 

These changes resemble those described by Erdheim (1929) 
as idiopathic cystic medionecrosis. The area of calcification 
and scarring in the left auricle showed a rather acellular 
hyaline thickening of the endocardium. There was much 


less elastic tissue than normal, and this change was asso- 
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Deposits of calcium 
This appearance has 
in cases of 


ciated with marked fragmentation. 
salts were*present in the hyaline area. 
previously been described in the left auricle 
Marfan’s syndrome (Baer et al., 1943). 


COMMENT 

The dilatation of the ascending aorta with cystic medio- 
necrosis of the aortic wall is considered to be characteristic 
of Marfan’s syndrome. Erdheim (1929) described the follow- 
ing histological changes in the ascending aorta: (1) rarefac- 
tion of the media with disarrangement of the elastic tissue ; 
(2) absence of a definite internal and external elastic lamina ; 
(3) atrophy of the muscle with irregular branching of the 
fibres, separated by cystic spaces; (4) small blood vessels 
starting in the adventitia and penetrating into the media ; 
and (5) slight thickening of the intima. 

As in this case, death from rupture of the weakened and 
dilated ascending aorta is common in Marfan’s syndrome. 
The history and necropsy findings suggest that there had 
been a previous small rupture of the aortic wall. 

Patent ductus arteriosus associated with arachnodactyly 
is sometimes said to have been described by Apert (1938). 
He describes the heart lesion as “une béance du trou de 
Botal,” which has been wrongly translated as “a patent 
ductus arteriosus.” He was, however, referring to a patent 
foramen Botalli or patent foramen ovale. Later in his paper 
Apert mentions a similar patient (Parkes-Weber, 1933) who 
had a patent foramen ovale. 

More recently (McKusick, 1955) reference has been made 
to the association of patent ductus arteriosus and Marfan’s 
syndrome. The present case demonstrates the skeletal 
changes of Marfan’s syndrome and the characteristic aortic 
lesions accompanying a patent ductus arteriosus. Records 
of three other aneurysms of the ascending aorta with patent 
ductus arteriosus that have come to necropsy have been 
found (Caylor, 1918 ; Hubeny, 1920; Hall, 1926). In the 
patients of Caylor and of Hall the histology of the ascend- 
ing aorta resembles that described by Erdheim as cystic 
medionecrosis, which is closely associated with Marfan’s 
syndrome. In Hubeny’s patient the aneurysm of the ascend- 
ing aorta was considered to have had a syphilitic origin. In 
these cases there is no mention of the other changes in 
Marfan’s syndrome, but they may represent formes frustes. 


I would like to thank Dr. Maxwell Telling for permission to 
publish this case, and Dr. I. M. P. Dawson for the post-mortem 
report. 
BinGcte, M.A., B.M., B.Ch., M.R.C.P., 


Late Assistant Resident Medical Officer, Leeds General Infirmary. 
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The third All-India Conference on Family Planning was 
held in Calcutta from January 5 to 10. The urgency of 
India’s population problem was summed up by the Governor 
of West Bengal, Srimati PapMasA Natpu, when he opened 
a family planning exhibition, as follows: “If this mistake 
of increasing our population is not effectively checked, all 
our schemes of the second Five-year Plan for national devel- 
opment will prove to be pitifully inadequate.” Among the 
subjects discussed at the conference were the shortage of 
family planning clinics and suitably trained staff for them ; 
the use of group discussion to familiarize husbands and 
wives with the work of the clinics ; marriage guidance ; the 
use of metaxylohydroquinone as an oral contraceptive ; and 
the Government's contraceptive-testing centre in Bombay. 
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Reviews 


MINIMAL TUBERCULOUS LESIONS 


Minimal Pulmonary Tuberculosis Found by Mass Radio- 
graphy (Fluorography). A report to the Prophit Committee 
of the Royal College of Physicians by V. H. Springett, M.D.., 
M.R.C.P., including fesults of work done by A. J. Eley, 
M.A., M.B., B.S., D.M.R(D). (Pp. 233+xiv; illustrated. 
42s.) London: H. K. Lewis and Co. Ltd. 1956. 
There are few more debatable problems in tuberculosis than 
the minimal lesion ; doubts and arguments arise with every 
aspect of the subject. Publication of the report by Dr. 
V. H. Springett to the Prophit Committee is an event of 
great importance and will be welcomed by all concerned. 
The report covers diagnosis, treatment, and prognosis, 
and gives valuable information on the efficiency of static 
miniature radiographic units as compared with mobile ones. 
In the appendices are technical details of the methods and 
materials used, followed by the tables and references related 
to the text. The survey began in January, 1946, and was 
completed towards the end of 1953, during which period 
1,213 patients with minimal tuberculous lesions were 
accepted into the survey from a total of 181,391 persons 
from London, aged 15-44 years, who were examined by 
two 35-mm. mass radiographic units, one static and one 
mobile. The patients were observed for a period of five 
years, at the end of which time 767 (63.2°,) showed no 
change, 358 (29.5°.) were worse, and in 88 (7.3%) the 
records were incomplete. Among those who deteriorated 
nine died, three from progressive tuberculosis, one from 
air embolism during an A.P. refill, and five from non- 
tuberculous causes. These are the results of the survey 
in the broadest outline. 


The report gives much detail, particularly on the background of 
the patients examined, the relationship between clinical, radiologi- 
cal, and bacteriological findings, and the results of treatment. 
There is also a concise and informative chapter on the general 
management of the minimal lesion which should be of practical 
value to all who have to deal with these cases. 

There are many points that arouse interest and suggest further 
lines of research. For instance, no association was found between 
the level of tuberculin sensitivity, either at first examination or 
subsequently, and the detection of activity. It is recommended 
that all homogeneous round foci more than 2 cm. in diameter 
should be treated by resection. On the other hand, it is con- 
cluded that one positive finding in a lesion of more than a few 
square centimetres should be taken as evidence that further spread 
is likely in the absence of treatment, but that in a few selected 
cases with very small lesions it is possible that the culture of 
tubercle bacilli on one occasion should not be regarded as of 
overriding importance but as an indication for close observation. 
It is, however, agreed that no lesion of determined recency should 
be considered safe and stable. These observations show how 
difficult it is to decide how to treat a minimal tuberculous lesion, 
and the need for careful observation and judgment in every case. 
An interesting feature was the rise in tuberculin sensitivity that 
occurred during the first six months of observation, followed in 
most cases by a decline. The reasons for this are discussed, 
but the conclusion that the rise is due to a process of super- 
sensitization is not very satisfactory and does not solve the 
problem. 


The committee is well aware of the incompleteness and 
shortcomings of the report, and points out that there were 
very few male patients in the two lowest social groups and 
in the 15-24 age group. Much of the treatment was carried 
out in the pre-antibiotic days and is therefore out of date. 
It will be noted that 121 patients were treated by artificial 
pneumothorax. Tubercle bacilli were isolated at some time 
within the five years from 369 patients (30.4%), so that the 
diagnosis was radiological in 59.6%. A great deal of work 
has been done on detailed analysis of the statistics in order 
to determine the relationship between the many factors 
influencing the prognosis of each case. This has tended 
to throw emphasis on the relative values of static and mobile 
miniature radiographic units, which is a side-issue that will 
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be of value in the immediate future. The report will stand 
as a milestone in our knowledge of minimal tuberculosis and 
will be a standard book of reference for many years to 


come. FREDERICK HEAP. 


PULMONARY TUBERCULOSIS 


Die Lungentuberkulose: Diagnose und Therapie. 

Schmidt. Third edition. (Pp. 384+ xii; illustrated. 

Stuttgart: Georg Thieme Verlag. 1956. 
The third editign of Professor Schmidt's work on the diag- 
nosis and treatment of pulmonary tuberculosis has 
necessarily been completely revised and brought up to date, 
for there is no doubt that the last decade has witnessed 
revolutionary changes in the treatment of this disease. It 
is a comprehensive work, and includes historical, bacterio- 
logical, immunological, pathological, clinical, radiological, 
and therapeutic aspects of pulmonary tuberculosis. The 
book lays great stress on history-taking and full clinical 
examination. The interpretation of physical signs in the 
light of modern advances is commendable, although in this 
connexion there is perhaps a tendency to foster certain 
traditions which have little factual basis. It is, however, 
noteworthy that chest radioscopy and radiography are 
regarded as part of the clinical examination. The anatomy 
of the bronchial tree’ and the modern international classifi- 
cation of the broncho-pulmonary segments are outlined. 
Ancillary aids such as tomography, bronchography, and 
bronchoscopy receive their due recognition, while a proper 
balance is maintained between bedside medicine and 
modern technical developments. The remarkable decline 
in tuberculosis mortality in striking contrast to the incidence 
of cases is apparently common to all Western civilizations 
and gives no cause for complacency. 

Professor Schmidt devotes adequate space to chemo- 
therapy (although prolonged chemotherapy receives little 
attention) and resectional surgery, while the somewhat dis- 
proportionate amount he allocates to collapse therapy does 
not suggest that this procedure has suffered even a partial 
eclipse, such as it unquestionably has in this country. It is 
disappointing to find so little on the preventive aspects, for 
surely in the management of this disease prevention, diag- 
nosis, treatment, and aftercare should be co-ordinated as 
one continuous process. It is particularly disappointing 
that pressure on space should have been responsible for 
exclusion from this edition of a chapter on differential 
diagnosis, since many non-tuberculous diseases of the chest 
can closely simulate pulmonary tuberculosis and this disease 
itself can simulate many diseases in thoracic and, indeed, 
in general medicine as well. The book contains a good 
bibliography, but there are comparatively few references to 
the British literature. The views expressed are in the main 
acceptable to British workers and the volume is admirably 
produced, with x-ray illustrations of high quality—positive 
prints throughout—suitably interspersed through the text, 
so that, some criticisms apart, it is one that can be recom- 
mended. 


By P. G. 
D.M.58.) 


ELLMAN. 


CARCINOMA OF THE BRONCHUS 


Pulmonary Carcinoma: Pathogenesis, Diagnosis, and Treat- 
ment. Edited by Edgar Mayer, M.D., and Herbert C. Maier, 
M.D. (Pp. 540+xvi; illustrated. £6.) New York: Univer- 
sity Press. London: Pitman Medical Publishing Co. Ltd. 
1956. 


Cancer of the Lung: Pathology, Diagnosis, and Treatment. 
By Milton B, Rosenblatt, M.D., and James R. Lisa, M.D. 
(Pp. 330+ xiii; illustrated. £6.) New York: Oxford Univer- 
sity Press. London: Oxford University Press. 1956. 
These books concern carcinoma of the bronchus, and they 
are topical because the disease is increasing in frequency ; 
it has become an important cause of death in men. Each 
contains a description of all aspects of the subject and both 
stress the following points. The only treatment which offers 
the patient any hope of cure is surgical excision, and this 
depends for its success upon early diagnosis. But the 


figures analysing the results of surgical treatment are still 
disappointing and suggest that early diagnosis is not being 
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=)INFANT FEEDING 


Safe—Libby’s Evaporated Milk is fresh cow’s milk concentrated, 


iy sealed in cans and sterilized so that it remains sweet and safe in- 
‘ow definitely. It cannot cause diarrhoea or other digestive symptoms 
4 due to bacterial contamination. 
’ Simple—iIn making the formula, no boiling or straining of the 


milk is required. It is prepared simply by adding boiled water and 

granulated sugar 
Easily Digested—Digestibility depends upon lowcurd tension and 
small curd particle size.—The sterilization by heat of Libby's Milk 
is far more effective than is boiling in lowering curd tension. 


Please send for BUT curd particle size is an even more important index of digesti- 
the booklet bility than is curd tension, as shown by Doan and co-workers in the 
entitied United States. Libby's Evaporated Milk, reconstituted with water 
: and curdled with rennin, which approximates conditions 
Infant Feeding occurring in the infant's stomach, remains liquid with suspension 
with Evaporated of extremely fine curds, similar to human milk, and much finer 
Milk’. than curd from boiled or any other kind of cow’s milk. 


Photomicrographs showingcom- 

parison of curds from 

A—Human Milk 

B—Libby’s Evaporated Milk 
mixed with 14 times its vol- 
ume of water 

C —Pasteurized Milk. 

Each specimen was curdled by 

the addition of rennin. During 

the precipitation the milks were 

Stirred constantly to simulate 

conditions in a baby’s stomach. 
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Reviews 


MINIMAL TUBERCULOUS LESIONS 


Minimal Pulmonary Tuberculosis Found by Mass Radio- 
graphy (Fluorography). A report to the Prophit Committee 
of the Royal College of Physicians by V. H. Springett, M.D., 
M.R.C.P., including ftesults of work done by A. J. Eley, 
M.A., M.B., B.S.. D.M.RAD). (Pp. 233+xiv; illustrated 
42s.) London: H. K. Lewis and Co. Ltd. 1956 
There are few more debatable problems in tuberculosis than 
the minimal lesion ; doubts and arguments arise with every 
aspect of the subject. Publication of the report by Dr 
V. H. Springett to the Prophit Committee is an event of 
great importance and will be welcomed by all concerned 
The report covers diagnosis, treatment, and prognosis, 
and gives valuable information on the efficiency of static 
miniature radiographic units as compared with mobile ones. 
In the appendices are technical details of the methods and 
materials used, followed by the tables and references related 
to the text. The survey began in January, 1946, and was 
completed towards the end of 1953, during which period 
1,213 patients with minimal tuberculous lesions were 
accepted into the survey from a total of 181,391 persons 
from London, aged 15-44 years, who were examined by 
two 35-mm. mass radiographic units, one static and one 
mobile. The patients were observed for a period of five 
years, at the end of which time 767 (63.2°,.) showed no 
change, 358 (29.5°,) were worse, and in 88 (7.3%) the 
records were incomplete. Among those who deteriorated 
nine died, three from progressive tuberculosis, one from 
air embolism during an A.P. refill, and five from non- 
tuberculous causes. These are the results of the survey 
in the broadest outline 


The report gives much detail, particularly on the background of 
the patients examined, the relationship between clinical, radiologi- 
cal, and bacteriological findings, and the results of treatment 
There is also a concise and informative chapter on the general 
management of the minimal lesion which should be of practical 
value to all who have to deal with these cases 

There are many points that arouse interest and suggest further 
lines of research. For instance, no association was found between 
the level of tuberculin sensitivity, either at first examination or 
subsequently, and the detection of activity. It is recommended 
that all homogeneous round foci more than 2 cm. in diameter 
should be treated by resection. On the other hand, it Is con- 
cluded that one positive finding in a lesion of more than a few 
square centimetres should be taken as evidence that further spread 
is likely in the absence of treatment, but that in a few selected 
cases with very small lesions it is possible that the culture of 
tubercle bacilli on one occasion should not be regarded as of 
overriding importance but as an indication for close observation 
It is, however, agreed that no lesion of determined recency should 
be considered safe and stable. These observations show how 
difficult it is to decide how to treat a minimal tuberculous lesion, 
and the need for careful observation and judgment in every case 
An interesting feature was the rise in tuberculin sensitivity that 
occurred during the first six months of observation, followed in 
most cases by a decline. The reasons for this are discussed, 
but the conclusion that the rise is due to a process of super- 
sensitization is not very satisfactory and does not solve the 


problem 


The committee is well aware of the incompleteness and 
shortcomings of the report, and points out that there were 
very few male patients in the two lowest social groups and 
in the 15-24 age group. Much of the treatment was carried 
out in the pre-antibiotic days and is therefore out of date 
It will be noted that 121 patients were treated by artificial 
pneumothorax. Tubercle bacilli were isolated at some time 
within the five years from 369 patients (30.4%), so that the 
diagnosis was radiological in 59.6 A great deal of work 
has been done on detailed analysis of the statistics in order 
to determine the relationship between the many factors 
influencing the prognosis of each case. This has tended 
to throw emphasis on the relative values of static and mobile 
miniature radiographic units, which is a side-issue that will 
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be of value in the immediate future. The report will stand 
as a milestone in our knowledge of minimal tuberculosis and 
will be a standard book of reference for many years to 


come FPreperick Heat 


PULMONARY TUBERCULOSIS 

Die Lungentuberkulose: Diagnose und Therapie. By P. G 

Schmidt. Third edition. (Pp. 384+ xii; illustrated. D.M.S8.) 

Stuttgart: Georg Thieme Verlag. 1956 
The third editign of Professor Schmidt's work on the diag 
nosis and treatment of pulmonary tuberculosis has 
necessarily been completely revised and brought up to date, 
for there is no doubt that the last decade has witnessed 
revolutionary changes in the treatment of this disease. It 
is a comprehensive work, and includes historical, bacterio 
logical, immunological, pathological, clinical, radiological, 
and therapeutic aspects of pulmonary tuberculosis Ihe 
book lays great stress on history-taking and full clinical 
examination. The interpretation of physical signs in the 
light of modern advances is commendable, although in this 
connexion there is perhaps a tendency to foster certain 
traditions which have little factual basis. It is, however, 
noteworthy that chest radioscopy and radiography are 
regarded as part of the clinical examination, The anatomy 
of the bronchial tree and the modern international classifi 
cation of the broncho-pulmonary segments are outlined 
Ancillary aids such as tomography, bronchography, and 
bronchoscopy receive their due recognition, while a proper 
balance is maintained between bedside medicine and 
modern technical developments. The remarkable decline 
in tuberculosis mortality in striking contrast to the incidence 
of cases is apparently common to all Western civilizations 
and gives no cause for complacency 

Professor Schmidt devotes adequate space to chemo 
therapy (although prolonged chemotherapy receives little 
attention) and resectional surgery, while the somewhat dis 
proportionate amount he allocates to collapse therapy does 
not suggest that this procedure has suffered even a partial 
eclipse, such as it unquestionably has in this country, It 1s 
disappointing to find so little on the preventive aspects, for 
surely in the management of this disease prevention, diag 
nosis, treatment, and aftercare should be co-ordinated as 
one continuous process. It is particularly disappointing 
that pressure on space should have been responsible for 
exclusion from this edition of a chapter on differential 
diagnosis, since many non-tuberculous diseases of the chest 
can closely simulate pulmonary tuberculosis and this disease 
itself can simulate many diseases in thoracic and, indeed, 
in general medicine as well The book contains a good 
bibliography, but there are comparatively few references to 
the British literature. The views expressed are in the main 
acceptable to British workers and the volume is admirably 
produced, with x-ray illustrations of high quality—-positive 
prints throughout—suitably interspersed through the text, 
so that, some criticisms apart, it is one that can be recom- 


mended ELLMAN 


CARCINOMA OF THE BRONCHUS 


Pulmonary Carcinoma: Pathogenesis, Diagnosis, and Treat 
ment, Edited by Edgar Mayer, M.D., and Herbert C. Maier, 
M.D. (Pp. 540+xvi; illustrated. £6.) New York: Univer- 
sitv Press. London: Pitman Medical Publishing Co. Lid 
1956 
Cancer of the Lung: Pathology, Diagnosis, and Treatment 
By Milton B. Rosenblatt, M.D., and James R. Lisa, M.D 
(Pp. 330+-xiii; illustrated. £6.) New York: Oxford Univer- 
sity Press. London: Oxford University Press, 1956 
These books concern carcinoma of the bronchus, and they 
are topical because the disease is increasing in frequency ; 
it has become an important cause of death in men Each 
contains a description of all aspects of the subject and both 
stress the following points. The only treatment which offers 
the patient any hope of cure is surgical excision, and this 
depends for its success upon early diagnosis But the 
figures analysing the results of surgical treatment are still 
disappointing and suggest that carly diagnosis is not being 
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made by general practitioners. It is hoped that, having read 
these books, the practitioners will be “alerted” to their 
responsibility. It is also agreed that early diagnosis 1s not 
the only factor upon which success depends ; surgeons are 
well aware that the nature of the tumour itself is just as 
important in prognosis. Both books are well produced 
fully illustrated, and each contains an index and long lists 
of references at the end of the chapters. They have been 
written by a variety of different authorities, and neither is 
uniformly excellent. Each costs £6, and this high price is 
bound to limit the circulations in the Urited Kingdom 
The monograph edited by Rosenblatt and Lisa is the simpler 
of the two. and should be valuable to general practitioners 
in that it contains the facts which are accepted to-day ; it 
is not a stimulating book. That edited by Mayer and Maier 
is more interesting and thoughtful ; it will commend itself 
to those who have a special interest in this topic; and, 
being somewhat longer than the other book, it contains 
more information, some of which is speculative. There are 
sections devoted to experimental work, the biology of 
cancer, the functional and social aspects, psychology, and 
medical treatments. The chapter on the surgical treatment 
is by Dr. H. C. Maier, and the problems are clearly stated 
Reading this book one gets the impression that none of the 
contributors are at all satisfied with the present methods of 
diagnosis or treatment of carcinoma of the bronchus 


N. R. Barreti 


DIRTY AIR 


Atmospheric Pollation: Its Origins and Prevention. By A. R 

Meetham, D.Sc. Second edition. (Pp. 302+-viii; illustrated 

63s.) London and New York: Pergamon Press. 1956 
It is four years since the first edition of this book appeared 
Since then we have had the London “smog” of December. 
1952, which killed 4,000 people, the appointment and report 
of the Beaver Committee, the enactment of the Clean Air 
Act, and developments in the peaceful uses of atomic 
energy with the consequent risk of a new form of danger 
from the air All these are dealt with in the course of a 
comprehensive aceount of fuels of all types. where and how 
they are used, and the measurement, distribution, and effects 
of atmospheric pollution. There is a chapter on prevention 


and another on the law and its administration. The large 
contribution to air pollution by coal burnt in open grates 
is well brought out The origin of, and damage done by. 


sulphur dioxide in the air are described adequately The 
harmful effects of the Los Angeles smog are attributed to 
ozone produced by the hot Californian sun acting on the 
products of combustion of petrol and oil. It is not generally 
realized that ozone is a toxic gas A further interesting 
point is that the prize cattle killed by the London smog 
of 1952 might have survived if they had not been kept so 
clean. The near-by sheep and pigs did not have their 
straw changed so often; they lived It may be that the 
ammonia produced by bacterial action on their urine and 
faeces neutralized the sulphur acids in the air they breathed 

For those interested, professionally or otherwise, in prob- 
lems of air pollution the book will be a useful work of 
reference. Defects are that the figures showing the amounts 
of coal and coke used in industry and for domestic pur- 
poses are those for 1949, and therefore not up to date; 
the estimates of the cost of damage done by air pollution 
do not include those of the Beaver report ;: and pages 87- 
91 are missing from the review copy Apart from these 
few criticisms the book can be recommended. 

ALLEN DALEY 


A HISTORY OF PUBLIC HEALTH 


A Short History of Public Health. By C. Fraser Brockington. 
M.A., M.D., D.P.H., B.Chir.. M.Sc. (Pp. 235+vii. 15s.) 
London: J. and A. Churchill Ltd. 1956. 
This book is divided into two parts. The first traces the 
development and growth of the public health movement in 
a general way from the early years of the eighteenth century 
to the present time, while the second deals in greater detail 


with the growth of certain special aspects of public health 
The story of the many vicissitudes which beset the devel- 
opment of present-day public health practice is well written, 
concise, and on the whole lucid, while the style is easy, 
though it is apt to be a little racy in places. The 
first part, however, tends to be rather sketchy—especially in 
the early chapters—while in a number of places in the 
second part of the book there is repetition of what has been 
said earlier 4 number of omissions are noticeable. For 
instance, there is no reference to Ramazzini, and in the 
chapters on the growth of care for neglected children there 
is no reference to the pioneer work of George Armstrong 
or the observations of George Buchan, or to the establish- 
ment of the London Foundling Hospital by Thomas Coram. 
Elsewhere there are further omissions of less importance. 
A certain looseness of expression is noticeable when the 
author refers to a few of the great people of the past who 
played such valuable parts in the development of public 
health practice. The first time Sir Edwin Chadwick is men- 
tioned, for example, he is simply referred to as “ Chadwick,” 
while elsewhere the majority of these personalities have been 
given their full and correct titles. Of the many footnotes 
throughout the book, most could with advantage have been 
incorporated in the text, while the occasional foot refer- 
ence would have been better placed in the good biblio- 
graphical section at the end of the book. 

These are but minor criticisms of an enjoyable book 
packed with detail, dates, and facts, a book which should 
prove to be of interest not only to that section of the pro- 
fession associated with the several branches of public health 
practice, but to others, including the large numbers of 
laymen who to-day have a close and personal interest in the 
medical services of this country. 

S. W. HinDs. 


HOSPITAL ADMINISTRATION 


idministering the Hospital Group The Work of the 

Management Committee Member. By A. C. Stuart-Clark, 

M.A (Pp. 66. 3s. 6d.) London: Institute of Hospital 

Administrators. 1956 
This valuable handbook was compiled in order to describe 
the essential background of the hospital service to hospital 
management committee members in general and to new 
members in particular, but also contains well-informed, albeit 
guarded, comments on some of the existing contentious 
problems in the hospital service. 

The hospital management committee's place in the health 
service and the committee structure are outlined clearly, and 
there are chapters dealing with the more specific responsi- 
bilities of the management committee in group administra- 
tion, finance, staffing, and the handling of complaints. There 
are some very enlightened observations concerning the rela- 
tionship and respective responsibilities of management com- 
mittees and regional hospital boards. 

The methods of selection and training of the various grades 
of hospital staff—professional, technical, and administrative 

are fully dealt with, and emphasis is thus placed upon a 
very important problem confronting hospital management 
committees to-day. The prominent role of group medical 
advisory committees is rightly stressed—in fact, the matter 
warrants a little more attention than is actually given in 
this handbook, so that lay members of management com- 
mittees can fully appreciate the essential part which such 
committees can play in helping and guiding management 
committees in their local responsibilities. 

The tripartite concept of hospital administration is de- 
scribed objectively and due acknowledgment given to the 
need for medical administration where professional medical 
knowledge is essential, but more details as to the content of 
medical administration would have been helpful. 

This intelligent appraisal of the essentials of hospital 
administration will be of value not only to committee 
members but also to all who are interested in the efficient 
running of our hospitals. 

T. Litovp HUuGHEs. 
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is in your hands 


Will this child ever reach his 
15th birthday, or will he be a 
victim of malaria? His 
future is in your hands because malaria can be controlled. 
Five years’ experience has shown ‘ Daraprim’ to be a highly 
effective agent in the control of the disease. Moreover, when 
administered to an entire community, it is capable of 
breaking the malarial cycle since it interrupts the development 
of the parasite in the mosquito. 

* Daraprim ’ is highly potent but tasteless and has proved an 
excellent suppressant in a weekly adult dosage of only 25 mgm. 
It is supplied in the form of 25 mgm. tablets in strip-packs of 6 
and 30 for individual use, and in tins of 1,000 for larger users. 
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\ Therapeutic blood levels of theophylline are needed to relieve asthma, and 
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TUBERCULOSIS AND ENVIRONMENT 

It might well be supposed that bad housing would 
increase the risk of general respiratory disease and at 
the same time lower resistance through poor nutrition, 
mental depression, and the like. Yet it is by no means 
easy to find unequivocal evidence that such conditions 
make for increased incidence of tuberculosis. One 
method of study is to correlate a series of towns or 
counties according to their tuberculosis death rate and 
their overcrowding index. Investigations of this kind 
have often failed to show any significant relationship 
between overcrowding in the home and the death rate 
from phthisis. Familial contact rather than numerical 
crowding is the factor of importance. Even in studies 
of the actual housing conditions found among persons 
diagnosed as tuberculous, there is apt to be a conflict 
of evidence. In Edinburgh (1950) and in Glasgow 
(1952) Lili Stein' made a careful analysis of well- 
defined localities, each of which was comparable in 
such respects as overcrowding, type of tenant, and 
economic situation. Her results showed a close 
association between overcrowding and respiratory 
tuberculosis. 

There have been many inquiries of a similar kind 
in the United States, also with a conflict of evidence, 
except in the foremost place given to familial infec- 
tion. One of the most recent of these investigations 
was conducted by A. M. Lowell? in New York City, 
covering the years 1949 to 1951. During the 1880s 
J. S. Billings* made a detailed study of the population, 
general living conditions, and vital statistics of the 
different parts of New York. In commenting on the 
physical environment he noted the high mortality 
rates in the crowded areas of the city. In downtown 
Manhattan, above Maiden Lane, for example, the 
death rate from phthisis was 776 per 100,000 popula- 
tion. By contrast, the residential area on the West 
Side, between 68th and 77th Streets, had a death rate 
of only 49 per 100,000. In the first half of the present 
century similar findings have been consistently 


1 Stein, Lili, Brir. J. soc. Med., 1950, 4, 143; and 1952, 6, | 
2 Lowell, A. M., Socio-economic Conditions and Tuberculosis Prevalence, New 


York City, 1949-1951, 1956, New York Tuberculosis and Health 
Association. 
* Billings, J. S., Vital Statistics of New York City and Brooklyn, Six Years 


ending May 31, 1890, 1894, Washington, D.C 
* Topley, W. W. C., and Wilson, G. S., The Principles of Bacteriology and 
Immunity, 1946, London, vol. 2, p. 1291. 
* Frost, W. H., Papers of Wade H. Frost, edited by K. F. Maxcy, 1941, 


London, p. 612. 
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reported. The city of New York to-day has just over 
8 million residents, many of them concentrated in a 
small area in Manhattan. The whole area within the 
city boundaries now covers 315 square miles, and it 
is divided into five boroughs. For the purpose of 
health administration each borough, except Rich- 
mond, is further divided into health-centre districts, 
with a further break-up for statistical purposes into 
health areas. At the 1950 census there were just 
under 8 million residents (6,900,000 white, 730,000 
negro, and nearly 250,000 Puerto Rican), but since 
then the population has increased by several hundred 
thousands. The non-white population and the Puerto 
Ricans tend at first to concentrate in certain neigh- 
bourhoods, but they are steadily becoming widely 
distributed. The following data for the three-year 
period 1949 to 1951 are useful as a guide : 


Rate White Non-white | Total 
Deaths per 1,000 95 91 9-5 
Births 17-9 238-9 i189 
Infant deaths per 1,000 live births 22-0 38-1 24-4 
Maternal deaths ol 0-58 1-77 0-76 
Deaths from tuberculosis per j 
100,000 population 20 91 | 27 


One of the most interesting features of this study 
is that the index used is the total annual tuberculosis 
prevalence rate, in this case for the three years 1949 
to 1951. This is the yearly average of the known 
tuberculosis cases—namely, the active cases already 
known on the first day of the year, the new cases 
reported during the year, and the small number of 
former cases resumed (thus excluding the arrested or 
inactive cases). The rate is expressed as the number 
of active cases known during the year per 100,000 
population. As to housing, “ poor ” conditions meant 
either dilapidation or inadequate plumbing, the latter 
covering lack of private toilet or bathing facilities or 
indoor water supply. The “cold-water” houses 
provided with toilet and bath were not included in 
the term “ inadequate.” It should also be noted, by 
way of contrast with the British figures, that over- 
crowding is expressed as the percentage of dwelling 
units with 1.51 or more persons per room, with the 
usual exclusions of bathrooms, pantries, halls, porches, 
and unfinished attics or basements. 

In New York City tuberculosis rates in ten health 
areas with highest prevalence rates, located in the 
Borough of Manhattan, ranged from 1,087 to 2,392 
and the family income from $1,778 to $2,637. 
Dwelling units reported as dilapidated or with in- 
adequate plumbing rose from 19.1% in one health 
area to 57.5% in another. Overcrowding was present 
in from 5.8% to 17.5% of the dwellings, and the pro- 
portion of white population rose from 0.3% to 92.1%. 
At the other end of the scale, in ten health areas with 
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the lowest tuberculosis prevalence rates, located in 
the Borough of Brooklyn, the rates ranged from 59 
to 113. The family income was substantially higher 
($3,701 to $4,798). For “ poor” housing the percen- 
tages (0.8% to 2.4%) were much lower than the city 
average. The percentage of overcrowded dwellings in 
nine areas ranged from 2.4 to 4.2, but in the tenth area 
(Sheepshead Bay) the percentage was 15.7. The white 
residents made up 99% of the population. The age 
differences between the two groups was small, but the 
distribution of occupations was as follows : 


Percentage of Population by Occupation 


Occupation Group | High Tuberculosis Areas Low Tuberculosis Areas 
Professional, etc. 7-6 32-1 
Clerica 11-9 32-0 
Skilled workers 17-9 28-6 
Unskilled 42-6 73 


rhere are, as might be expected, anomalies which 
require special investigation. la lower east Man- 
hattan, for example, there are two areas of modern 
housing development, Stuyvesant Town and Cooper 
Village. Here only 0.2% of the dwelling units were 
listed as unfit, and the high tuberculosis rate of 790 
seemed to contradict the general experience. Further 
study showed that the upper part of the area con- 
tained a large number of “ homeless persons” who 
had been examined radiologically for pulmonary 
disease. Of the 216 new cases reported in this health 
area only 18 were in the part occupied by the new 
estates. Fifty new cases were found in 1954, and of 
these Stuyvesant Town contributed 5 and Cooper 
Village 1. It became obvious during the investigation 
that some adjustment would have to be made for an 
area of this kind in the neighbourhood of the Belle- 
vue Hospital, where many persons with no permanent 
home address were assigned. 

The report, which includes references to a long 
series of previous studies, examines the problem of 
housing and tuberculosis in great detail, both histori- 
cally and as it is seen to-day. The comparison of 
American and English figures is instructive, the con- 
flict of evidence being apparent in both countries. 
Probably New York is a more suitable socio-economic 
laboratory than any other city because areas of good 
housing are so often adjacent to, yet sharply differen- 
tiated from, the slums. The “old law” tenements 
were multiple dwellings built before 1901 to let at low 
rents under pressure of the rapid growth of population 
at the end of the nineteenth century. Mr. Lowell quotes 
Mr. J. P. McMurray, commissioner of housing in the 
State of New York, as saying that these tenements 
“ were designed to permit the most concentrated use 
of land with a minimum regard for tenant con- 
venience and sanitation. Interior bedrooms and 
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shared hall toilets were standard features, and the 
existence of running cold water or the availability of 
any sort of interior sanitary facilities were luxuries to 
many of the tenants.” This account might well have 
been written of the English towns of half a century 
before, and indeed our records abound with similar 
descriptions. Mr. McMurray continued: “At the 
turn of the century new standards were prescribed by 
the Tenement House Law, and the construction of 
these ‘ready-made slums’ ended. But there were 
between 85,000 and 100,000 such dwellings in exist- 
ence. To-day, more than fifty years later, over 50,000 
of these remain, containing in the neighbourhood of 
415,000 dwelling units and housing between 1,250,000 
and 1,500,000 persons. While many of these have 
been reconditioned in accordance with newer laws, 
their continued prevalence is an indication of housing 
conditions generally. It is probable that the total 
number of units that would need to be built would 
approach half a million.” 

There is a notable uniformity in the studies of the 
inverse correlation of economic status with tuber- 
culosis mortality on both sides of the Atlantic, in 
Canada as well as the United States. The New York 
report adds its strong confirmation, in both white and 
non-white populations, of the association of tuber- 
culosis with poor housing and inadequate income, and 
concludes that, “ if optimum benefits are to be realized 
in mastering tuberculosis, progress in medicine and 
public health must be accompanied by comparable 
and parallel socio-economic improvements in living 
conditions.” Nevertheless, without setting one 
approach against another, where both are essential, 
most epidemiologists would stress the importance of 
Topley and Wilson’s comment*: “The spread of 
tuberculosis in the community is in great part the 
result of slowly progressive household epidemics 
which often lead to the transmission of the disease 
by contagion from one generation to another.” As to 
the prevention of tuberculosis in the future, experience 
gathered during the last twenty years lends force to 
the advice given by Wade Frost* in 1937 : 

“The soundest principle to follow seems to me that, 
as the cases become fewer and fewer, preventive 
measures should be centred more and more upon the 
open cases; that the protection thrown around these 
infective cases and their immediate contacts be not 
relaxed, but steadily and progressively increased. This 
is a sound principle of epidemiology, for it is to be 
expected that, as the prevalence of the tubercle bacillus 
in the general environment is diminished, infection and 
disease will become more distinctly focalized. In fact, 
there is already evidence of increasingly wide differentia- 
tion between the most sheltered and the most exposed 


groups of our population ; and even now we should take 
more cognizance of this in directing our efforts.” 
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PROGNOSIS OF NEPHRITIS IN 
CHILDHOOD 
Reports on the prognosis of nephritis in childhood 
are widely conflicting, and recovery rates have ranged 


from 37°,' to almost 100%.* The reasons for this 
are several. Various workers have used different 
classifications. Those who have regarded the 


nephrotic syndrome (subacute oedematous nephritis, 
Type 2) as a stage in the natural course of acute 
haemorrhagic nephritis (acute glomerulonephritis, 
Type 1) report a poorer prognosis than those who 
regard them as separate pathological processes. 

Writers who have reported the prognosis of only those 
patients who have been observed from the initial 
attack of acute haemorrhagic nephritis have recorded 
a higher recovery rate than those who have included 
patients referred to them at different stages of renal 
disease. The criteria of cure have also varied. Any 
discussion on the prognosis of nephritis must there- 
fore begin by defining the diagnostic terms used and 
the criteria of cure. 

Acute haemorrhagic nephritis, which usually 
follows a streptococcal infection, is a clearly defined 
disease. It may end in recovery, cause death in the 
initial stage, progress rapidly with persisting hyper- 
tension, haematuria, and oedema to death in uraemia 
some months later, or pass into a latent stage, with 
persistent albuminuria and raised Addis count of cells 
in the urinary sediment, which ends in death from 
hypertension or uraemia some years later.* The 
nephrotic syndrome has an insidious onset with gross 
oedema, heavy albuminuria, low serum albumin, and 
high serum cholesterol. A history of a previous attack 
of acute haemorrhagic nephritis is rarely obtainable, 
and the textbook description of oedematous nephritis 
as a usual intermediate stage between acute and 
chronic nephritis is not in accord with clinical experi- 
ence.* N. §. Clark® has recently analysed 265 cases of 
nephritis in children. While he agrees that a history 
of acute haemorrhagic nephritis is the exception in 
cases of subacute oedematous nephritis, he prefers to 
regard these two conditions as different expressions 
of the same disease. Although it would be wise at 
present to reserve judgment on this question, it is 
certainly true that they have a distinctly different 
4 Snoke, A. W., Amer. J. Dis Child ., 1937, &3, 673 sg 
* Aldrich, C. A., J. Pediat., 1940, 17, 249. 

* Ellis, A., Lancet, 1942, 1, 34 and 72. 
* Davson, J., and Platt, R., Quart. J. Med., 1949, 18, 149 
® Clark, N.S., Arch. Dis. Childh., 1956, 31, 12 


* Snoke, A. W., Amer. J. Dis. Child., 1939, 87, 1373. 
? Davis, J. H., and Faber, H. K., J. Pediat., 1945, 27, 453 


® Gachet, F. S., Amer. J. Dis. Child., 1941, 61, 1175. 

* Giles, M. D., Arch. Dis. Childh., 1947, 22, 232. 

*” Clark, N.S., ibid., 1956, 31, 156 

1. Roscoe, M. H., Quart. J. Med., 1956, 26, 353. 

12 Barness, L. A., Moll, G. H., and Janeway, C. A., Pediatrics, 1950, 5, 486 
18 Arneil, G. C., Scot. med. J., 1956, 1, 275. 

4 Squire, J. R., British Medical Journal, 1953, 2, 1389. 


PROGNOSIS OF NEPHRITIS IN CHILDHOOD 


635 
prognosis as well as a different mode of onset and 
clinical course. In the important matter of hazarding 
a prognosis, therefore, the physician will wish to 
know the probable course of acute haemorrhagic 
nephritis observed from the onset, and also what 
happens to cases of the nephrotic syndrome (or sub- 
acute oedematous nephritis) with its onset of oedema 
and massive albuminuria. It is generally accepted 
that the most sensitive index of recovery in acute 
haemorrhagic nephritis is the Addis count, and that 
cure is possible up to but not after two years from 
the onset. In the nephrotic syndrome it is safer to 
think in terms of remission than cure. 

In 1939 A. W. Snoke,’® from 4 
described the outcome of 141 cases of glomerulo- 
nephritis with a definite initial stage one to nine years 


Rochester, 


earlier. His findings were very different from those 
previously reported by him in 1937 from San 
Francisco." In the Rochester series 74.5% had 


recovered ; 13.7% were still active ; 11.8% had died. 
J. H. Davis and H. K. Faber’ in 1945 published their 
findings in 102 cases from the same centre as Snoke’s 
1937 series,‘ and in fact 82 were of the original series. 
The second series,’ however, included only those 
patients seen in the initial stage of the disease and 
excluded those who had been transferred to the centre 
already in an advanced stage of nephritis. Of the 102 
patients so selected, 81.3% recovered, 7.8% had 
active disease after two years, and 10.8% died. 
F. S. Gachet* reported on 166 patients admitted to 
hospital early in the disease ; twelve (7.2%) died, and 
forty were not adequately studied ; of the other 114, 
complete recovery ensued in 90.5%, in 6.1% the 
disease became chronic, and 3.4% had residual 
albuminuria but normal Addis counts. The results 
reported by M. D. Giles’ from Glasgow show the 
same high recovery rate as in the American series. 
She followed up 218 cases of acute haemorrhagic 
nephritis for one to seven years, of which 72.9% 
ended in recovery, 18.8%, remained in the latent stage, 
1.4% were in the terminal stage, and 6.9% had ended 
fatally. None had passed into the subacute or 
oedematous stage. 

A large and recent series in the British literature has 
been reported by N. S. Clark'’ from Aberdeen. 
He studied the outcome in 265 cases of nephritis 
of all types. Within one year of onset 7.5% had 
died. Of the 245 survivors, 67 were followed up 
for less than a year. The remaining 178 included 
some with subacute oedematous nephritis, which 
would influence the prognosis adversely. None the 
less, 75% recovered, 8% were in the latent stage, 
4% had active disease, 3% were dead, and 11%, 
showed only slight albuminuria. The Addis count 
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was recorded in only 34 cases. Analysis of the fatal 
cases in these series shows that death in many of the 
patients was due to intercurrent infections which would 
nowadays respond to the antibiotics. It is possible, 
therefore, to reach a fairly satisfactory assessment of 
acute haemorrhagic nephritis in 
At least 80 


will pass into the latent stage on 


the 


prognosis of 


modern will recover ; less 


than 15 


to terminal 


practice 


the way 


renal failure; the immediate mortality 
should not exceed 5 

Much less information is available about the prog- 
nosis of the nephrotic syndrome, but the outlook is 
much better in children than in adults. This is related 
to the fact that in children “ pure lipoid nephrosis ™ is 


M. H. Roscoe 


has recently reviewed a series of 40 patients with the 


not uncommon, but is rare in adults 


nephrotic syndrome only two of whom were young 
children Even though she excluded cases due to 
amyloid disease, thrombosis of renal vein, diabetic 
generalized lupus erythe- 


glomerulosclerosis, and 


matosus, the rate of complete remission was only 


12.5% ; 50% had ended fatally, while in 37.5% the 
disease was still active after 24 to 29 years. On 
the other hand, L. A. Barness, G. H. Moll, and 
C. A. Janeway’? have reported complete remission 
in 41 of 107 children with lipoid nephrosis. 
G. C. Arneil™’ has stressed that nephrosis is a disease 


Ihe average age at 
years. He 
Deaths from inter- 


largely confined to childhood. 
onset of 120 cases was 3.7 notes “a 
recovery rate of at least 40 
current infection such as pneumococcal peritonitis 
have been greatly reduced by the use of antibiotics, 
while new drugs such as corticotrophin, cortisone, and 
prednisolone can initiate remissions in many patients. 
J. R. Squire has emphasized the need for a diet high 
in protein.’* It is clear, therefore, that patients with 
acute haemorrhagic nephritis are likely to recover, and 
that the nephrotic syndrome in childhood, though still 
a serious and indeed depressing disease, no longer 


justifies a deeply pessimistic prognosis. 


SERUM HEPATITIS AND DENTAL 
INJECTIONS 
that 


hepatitis (or homologous serum 


infectious hepatitis and 
jaundice) are 
Despite 


It is generally assumed 
serum 
different conditions caused by different viruses. 
these differences there are also many points of resem- 
blance, and there is little doubt that many cases labelled 
“serum hepa- 


infectious hepatitis” would be called 


titis ’ if a clear history were obtained of injections of 
serum or other material which might be contaminated 
with virus. Recently F. F. Foley and R. N. Gutheim!' 


reported fifteen cases of hepatitis which followed dental 
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procedures, and they suggest that these were in fact 
cases of serum hepatitis transmitted by contaminated 
Syringes or needles. 

During a two-year period from June, 1953, to May 
patients were discharged from the 
Rochester, New York, with the 
Seven of these were known 
The 


been 


1955, filty-seven 
General Hospital in 
diagnosis of viral hepatitis. 
ve received blood or plasma transfusions. 
remaining fifty normally have 


diagnosed as having suffered from infectious hepatitis, 


to ha 
patients would 
but fifteen of them gave a history of a dental injection 
within the preceding six months. In _ these fifteen 
patients there was no history of contact with a known 
case of infectious hepatitis, whereas there was such a 
history in’ six of the thirty-five patients who had no 
dental history. The incubation period in the fifteen cases 
varied from 47 to 142 days, with 


fairly gradual in most patients 


a mean of 96 days 
The onset of illness wa 
The first symptoms were usually malaise, fatigue, and 
loss of appetite, with nausea and abdominal ache. The 
interval from the first symptom to the onset of jaundice 
Three patients died with 
Foley and 


was usually one to two weeks. 
diffuse or focal necrosis of the liver cells 
Gutheim suggest that the association of these patients 
with a history of past dental treatment was not just due 
to chance. Whereas in the whole group of fifty patients 
with hepatitis included in this investigation fifteen (or 
30%) had a history of dental injections, in two other 
control groups of patients the frequency of dental injec- 
tions was five to seven times less—4.4% in one group of 
sixty-eight patients and 6% in another group of fifty 
patients. 

These and other data which the authors give strongly 
suggest that dental injections must now be added to the 
list of injections which can be responsible for the trans- 
Certainly the authors have 
this 


mission of virus hepatitis. 
for careful 
The risks of introducing infections 


established a case investigation of 
potential hazard. 
by means of contaminated syringes or needles are not as 


widely appreciated as they should be. This is partly 


because many doctors and dentists are not aware of 
having had any trouble of this kind in their own 
practices, and if challenged on their ‘technique for 


sterilizing syringes would point to the large numbers of 
But 
there is to-day an increased awareness that methods of 
sterilization both of syringes and of solutions frequently 
used in hospital and in general practice are far from safe. 
Foley and Gutheim recommend that chemical steriliza- 
tion should be abandoned, and advise careful cleaning 
of syringes and needles and heat sterilization both of 
these and of procaine solutions. The days when every 
dentist will have his cwn small autoclave in his surgery 
may be some way off, but, if the risk of serum hepatitis 
suggested by Foley and Gutheim is confirmed by further 
investigation, then there will certainly be a case for over- 
hauling the methods at present in use. The high mor- 
tality of serum hepatitis makes it a disease with which 
no chances must be taken. 


injections they have given without any ill effects 


. and Gutheim, R. N., Ann. intern. Med., 1956, 48, 369. 
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DEFORMITIES OF THE CHEST 


What Shakespeare said of greatness might be applied, in 
different words, to deformities of the chest, for they can 
be classified as congenital, acquired, or traumatic. The 
traumatic varieties, such as the cobbler’s funnel chest, 
are becoming rare. Argument about the 
aetiology of the other types, congenital or acquired. 
J. M. Naish and H. R. E. Wallis! investigated the causes 
of Harrison’s grooves and concluded that the insertion of 
the diaphragm had nothing to do with the production 
of these deformities, but that they occur at the site of 
a muscular gap or neutral zone between two parts of the 
thorax which normally move in different directions. In 
their opinion the important factors in the causation of 


contin es 


the grooves were severe rickets, congenital heart disease, 
asthma, and deficient expansion of the lungs due to 
respiratory Little work has 
Britain on this subject since the appearance of Naish and 
though Wallis* has 


infections. been done in 
Wallis’s paper nearly ten years ago 
described several methods of recording the shape of the 
chest—and it has been left to American workers to 
explore the field further. 

H. A. Brodkin,** of Newark, New Jersey, having 
previously ascribed funnel chest and pigeon breast to 
congenital weakness of the anterior segment of the dia- 
phragm, now comes forward with a similar explanation 
for the appearance of Harrison’s grooves.” He points 
out that the diaphragm does not move up and down like 
a piston, but is more like a pair of balloons deflating. If 
there is a weak anterior segment, and “if greater and 
greater demands are made on the diaphragm for stronger 
and stronger contractions, the weak anterior segment 
will reach the limits of its power first. Beyond this 
point it will be overpowered by the stronger lateral and 
posterior segments, as in a tug of war, and will be pulled 
back.” This causes an inspiratory retraction of the sixth 
costal cartilages, and so leads to the formation of 
grooves. The reasons for the strong contractions of the 
diaphragm may be dyspnoea or respiratory obstruction. 
Brodkin stresses the importance of determining the age 
at which the deformities first occurred. His main argu- 
ment for their congenital nature is that they are seen in 
newborn children and in those who have never suffered 
from respiratory infections. It seems that he is in agree- 
ment with Naish and Wallis on the factors which cause 
the grooves, but differs in his interpretation of the 
mechanism. His arguments, though interesting, are 
mainly theoretical, and proof should be forthcoming 
before they are accepted. It should be possible to learn 
something from post-mortem studies of patients with 
deformities of the chest, and from watching or filming 
the contractions of the diaphragm under fluoroscopy. 
Children with bronchial asthma might prove rewarding 
subjects, for here the obstruction is to expiratory effort 
rather than inspiration and yet grooves often occur. 


1 Naish, J. M., and Wallis, H. R. E., British Medical Journal, 1948, 1, 541 
2 Wallis, H. R. E., Brit. J. Tuberc., 1952, 46, 136. 

® Brodkin, H. A., Pediatrics, 1949, 3, 286. 

é Dis. Chest, 1951, 19, 288. 

s J. Amer. med. Ass., 1956, 161, 1555. 


DEFORMITIES OF THE CHEST 


RNAL 637 
As to treatment, there is again division of opinion. 
Operations for purely cosmetic reasons are undertaken 
more commonly in the United States than in Britain. 
Symptoms which have been attributed to funnel chest, 
such as palpitations, retrosternal pain, and dyspnoea, 
could just as well be due to anxiety. Severe deformities 
no doubt require surgical correction, but the minor 
manifestations are probably best left alone. 


THE PRIME MINISTER’S TERMS 


Mr. Macmillan met Sir Russell Brain and Dr. A. Talbot 
Rogers, joint chairmen of the Negotiating Committee, 
on Tuesday this week. In the House of Commons, on 
the same day, Mr. Macmillan said that as from April | 
junior hospital staff up to and including senior registrars 
They were con- 
interim 


would receive a 10°", increase in pay 
sidering what should be done by way of an 
adjustment for the other doctors and dentists 
by the Royal Commission's terms of reference, and he 
would make a further statement on this “ in due course.” 
It may be assumed that this will be after the Budget 
Mr. Macmillan also gave the composition of the Royal 
Commission, whose terms of reference were published 
Sir Harry Pilkington, aged 51, 
chairman of Pilkington Brothers Ltd. and a director 
of the Bank of England, is to be chairman. The other 
members are as follows: Mrs. Baxter, secretary of Cam- 
bridge University Women’s Appointments Board ; Mr 
J. H. Gunlake, vice-chairman of the Institute of 
Actuaries; Professor John Jewkes, Professor of 
Economic Organization, Oxford: Mr. A. D. Bonham- 
Carter, a director of Unilevers: Mr. I. D. McIntosh, 
headmaster of George Watson's College, Edinburgh ; 
Sir David Hughes Parry, Q.C., Professor of English Law, 
University of London; Sir Hugh Watson, Edinburgh, 
Deputy Keeper of Her Majesty's Signet; Mr. Samuel 
Watson, secretary of the Durham Miners’ Association. 
Mr. Macmillan, in his letter of February 25 to the 
chairmen of the Negotiating Committee, said that “ the 
work of the Royal Commission would not preclude 
some interim adjustment of doctors’ remuneration.” 
When explaining this in the Commons about a fortnight 
ago he said that a statement would be made at 
the appropriate moment. The Council of the B.M.A. 
considered the appropriate moment was now, and that 
was why the Negotiating Committee chairmen met 
Mr. Macmillan this week. All he has added now is 
that he would make a further statement “in due course.” 
It is astonishing that the 10% increase for junior hospi- 
tal staff was announced by the Prime Minister in the 
House of Commons when barely a fortnight ago the 
Government announced that the Management Side of 
Whitley Committee B would be instructed to negotiate 
an increase. Mr. Macmillan seems temporarily to have 
assumed the office of Minister of Health. So once 
again the Government has shifted its position. What 
is the profession to make of all this? What a confusion 
of tongues ! In the meanwhile the Government refuses 


covered 


in last week’s Journal. 
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to negotiate with the profession on its claim for a 24 
increase or to agree to arbitration: its silence on this 
must be read as a refusal. Mr. Macmillan’s replies to 
questions in the Commons on Tuesday were not designed 
to clear up the muddle, and the profession will find the 
present position more unsatisfactory and confusing than 
before 


DEODORANTS AND DEPILATORIES 


From the time « 
the axillae, especially in women, have received much 


f ancient Egypt and perhaps earlier 


attention for cosmetic reasons. The secretions of the 
apocrine glands, which abound in that situation and are 
a secondary sexual characteristic, have a peculiar odour 
which may become offensive, since fermentation readily 
occurs The search for deodorants is therefore an age- 
old problem. Moreover, in some periods of history 
fashion has demanded exposure of the axillae and 
required removal of hair from that site 

Deodorants must not only lessen or abolish odour but 
also reduce perspiration locally They are usually 
astringent and may be applied as liquids, powders, 
creams, pastes, or aS a stick made of a fat-wax mixture. 
Aluminium chloride or some other salt of aluminium is 
commonly used, and so are formaldehyde, boric acid, 
oxyquinoline sulphate, and zinc salts. The sticks, 
powders, and pastes usually contain some talc and 
occasionally kaolin. The removal of hair has probably 
been achieved more commonly by shaving than by other 
means such as the application of depilatory prepara- 
tions. These often contain barium, calcium, strontium, 
or sodium sulphide, and in many powders and pastes 
there is talc or kaolin. Because it is dangerous, thallium 
acetate is no longer used. Cosmetic preparations 
designed to remove hair are, aS a group, potentially 
more toxic than any other class of compounds applied 
for non-medical purposes to the skin and require dis- 
crimination in their use. Nevertheless, complications 
resulting from established brands of deodorant and 
depilatory agents must be extremely rare. Occasionally 
eczematous dermatitis is provoked in a person whose skin 
is liable to this affection, either by the development of 
sensitization to some constituent of the application or 
as the result of a primary irritant effect. Hidradenitis 
suppurativa, an acute inflammatory reaction of the 
apocrine glands, has been said to be caused by damage 
to the duct openings by deodorant applications or 
depilatories, though maceration of the skin by sweat. 
especially when rubber dress-protectors are worn, and 
endocrine factors are probably more important. 

Recently L. Rubin and colleagues’ have described an 
apparently new eruption of the axillae resulting from 
deodorants. Reddish-brown papules 1-4 mm. in 
diameter appeared in profusion after applying a 
deodorant stick (in three patients) or lotion (in one) 
for a few days or weeks. Histologically the papules 
were found to be granulomata with a tuberculoid re- 


British Medical Journal, 1954, 1, 1198 
* Rubin, L.. Slepyan, A. H., Weber, L. F., and Neuwhauser, |., J. Amer. med 
1956, 162, 953. 
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action. Tale and kaolin are not mentioned as con- 
stituents of the deodorants used, and polaroscopic exami- 
nation of the sections showed no foreign bodies. Zir- 
conium was present in the three sticks used but not in 
the lotion, which contained chlorhydroxy-aluminium 
sulphate. The cause of this unusual condition is still 
unknown, but the role of abrasion is being investigated, 
since the makers of these deodorants suggest in their 
advertisements that they may be used immediately after 
shaving. 


NEW WAYS OF DRILLING TEETH 

In recent years there have been a number of improve- 
ments in the conventional methods of preparing teeth 
for fillings and other restorations. These improvements 
aim at faster and more accurate cutting of the tooth and 
at reducing the risk of temporary discomfort or per- 
manent damage to the sensitive dental pulp. Very much 
higher speeds are now attainable with the dental electric 
engine, and commercial models are available with hand- 
piece speeds of up to 25,000 revolutions per minute. 
rhis speed enables cutting instruments made with tung- 
sten carbide or diamonds to be used with much greater 
efficiency than was possible with the old 3,000 to 3,500 
r.p.m. normally achieved. As the cutting efficiency is 
increased so the working pressure on the tooth can be 
reduced, giving less discomfort to the patient and far 
more accurate control to the operator. The problem of 
the heat developed with this fast cutting is overcome by 
the use of a continuous spray of water on to the cutting 
instrument; this in itself reduces discomfort by 
“cushioning” the vibration inevitably produced when 
toothed burrs or diamond abrasives are used, besides 
Maintaining a normal, or even slightly reduced, tempera- 
ture of the tooth. Much higher speeds are attained by 
the use of newly developed motors of turbine type driven 
by compressed air, and speeds of 60,000 to 80,000 r.p.m. 
are reported. With these instruments the stream of used 
air is generally directed on to the tooth to disperse debris 
and effect cooling. Even higher speeds are being experi- 
mented with, but the maintenance of such high-speed 
equipment becomes a major difficulty. 

An entirely different method of preparing teeth for 
fillings has been developed in the U.S.A.: a stream of 
compressed gas carrying particles of abrasive is directed 
on to the tooth through a small nozzle. The advantages 
claimed are that vibration, conducted noise, pressure, 
and heat can be entirely eliminated. But in using this 
method the operator lacks the guidance of his sense of 
touch and accurate shaping of cavities is difficult. It is 
not a complete replacement for the dental engine. Experi- 
mental work is being carried out with high-frequency 
vibrating instruments in conjunction with abrasives. 
These instruments are made to vibrate at frequencies of 
25,000 cycles per second, which are beyond the range of 
human hearing and so are referred to as ultrasonic. 
Such instruments are widely used industrially and their 
possibilities in dentistry are promising, but work with 
them so far has not gone beyond the evperimental stage. 
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world-wide reputation 
for safety and reliability 


Wide experience over 25 years has demonstrated con- 
clusively that ‘ Sodium Amytal’ is admirably suitable 


as a routine sedative and hypnotic. In sedative doses 


of 65 mg. (1 gr.) two or three times a day, it is invalu- 


able in relieving stress and anxiety states, acting as a 


barrier between the patient and his worries, yet leaving 


his intellectual ability unimpaired. A hypnotic dose of 


200 mg. (3 gr.) gives prompt sleep, after which the 


patient wakens refreshed and alert. 


‘Sodium Amytal ’ is a member of the widely-prescribed 
range of Lilly Barbiturates, from which the physician 


can select precisely that product best suited to his 


patient’s need. 


SODIUM AMYTAL 


ELI LILLY & COMPANY LIMITED, BASINGSTOKE, ENGLAND 
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a new antibiotic | 
of life-saving potential 
resistant to 4 
all other antibiotics — 


Excellent results have been reported in the 


follows ng ¢ onditions 


Post-operative wound infections 


CATHOMYCIN’ is given orally and has proved to be Cellulit 
erulitis 


ughly eft ‘ ections » to Staphylococcus 
highly effective in infections due t aphy 8 and Staphylococcal septicaemia 


certain susceptible strains of Proteus, including those Varicose ulcers 


resistant to all other antibiotics. Recurrent and persistent carbuncles 
Various skin abscesses 


Enteritis | 


HOW SUPPLIED: ‘CATHOMYCIN’ Tablets are supplied in 
Whitlows and paronychiae 

hottles of l6 and 100. Each tablet contains the equivale ni of , 
Maxillary sinusitis 


ovot 
ndium N eorocin. Osteomye litis 


Literature gladly supplied on request. Infected amputation stump 
Infected burns 


‘CATHOMYCIN’ 


TRADE MARK 


(Sodium Novobiocin) 


Available for prescription on Form E.C.10 


MERCK SHARP & DOHME LIMITED, HODDESDON, HERTS 
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NOTES ON PREVENTION OF TETANUS 
IN INJURED PERSONS 
BY 
H. J. PARISH, M.D., F.R.C.P.Ed. 


Wellcome Research Laboratories, Beckenham 


L. J. M. LAURENT, M.D., M.R.C.P. 
Hither Green Hospital 


AND 


N. H. MOYNIHAN, M.B., B.Chir. 
Chelsea 


The need for these notes was brought home to us by 
several requests for guidance from surgeons, casualty 
officers, and others. We do not consider the decision 
concerning which injuries require tetanus prevention falls 
within the scope of this paper,* but when, after clinical 
assessment of the injury, it has been decided that there 
is a risk of tetanus infection and that suitable preventive 
measures should therefore be taken, it is suggested that 
the following procedures should be adopted. 


Suggested Procedures 


Determination of Immunity Status.—Inquiry should be 
made into the possibility of previous tetanus toxoid admini- 
stration, in order to determine whether the patient is non- 
immune or actively immune. (A difficulty may arise in 
taking the patient’s history, as he may confuse previous 
injections of serum or various prophylactics with injections 
of tetanus toxoid.) 

Definitions —The following definitions are derived from 
those used in British Army practice. A person is con- 
sidered to be: 


Non-immune (this category includes those who may be 
incompletely immunized) (a) when he/she has never 
received any injection of tetanus toxoid; (b) when he 
she has received only one injection of tetanus toxoid; 
(c) when more than six months have elapsed after two 
injections of tetanus toxoid, or when more than five yéars 
have elapsed after the initial course of three injections 
of tetanus toxoid or a subsequent boosting (reinforcing) 
dose ; (d) where there is any doubt about previous tetanus 
toxoid administration. 

Actively immune (a) for a period up to six months when 
he/she has received two injections of tetanus toxoid, the 
second injection being giver not less than six weeks and 
not more than twelve weeks after the first injection ; 
(b) for a period up to five years when he/she has received 
three injections of tetanus toxoid, the third injection being 


*The following summary of the types of injuries which require 
specific preventive measures against tetanus is quoted by kind 
permission of Mr. W. Gissane, F.R.C.S., and Dr. E. J. EL. 
Lowbury, of the Birmingham Accident Hospital 

Tetanus antitoxin should not be given as a blind routine for 
all open wounds. Reactions are not uncommon, and may, though 
rarely, be fatal. Prophylactic injections against tetanus need not 
be given in the case of clean superficial wounds or abrasions 
not more than three to four hours old. Physical removal of any 
organisms by gentle or thorough washing for three to four 
minutes may be relied upon. Subsequent contamination must be 
prevented by a good cover dressing with or without closure by 
suture or grafting. 

Prophylactic injection of either tetanus antitoxin or tetanus 
toxoid, according to the patient's state of immunity, is indicated 
in the following cases: (1) wounds more than three to foyr hours 
old; (2) wounds already infected by pyogenic organisms; 
(3) wounds through skin that may have been contaminated by 
soil or manure—for example, wounds in farmers, stablemen, agri- 
cultural labourers, sewage workers, gardeners, garage mechanics, 
football players, etc., and most children ; (4) deep and punctured 
wounds, however small; (5) wounds in which the tissues have 
been devitalized by the force of the injury—for example, hand- 
press injuries ; and (6) wounds that cannot be closed properly and 
may therefore be infected later. 
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given not less than six months and not more than twelve 
months after the second injection mentioned above ; (c) for 
a period up to five years after he/she has received a 
boosting dose following a full primary course of immu- 
nization. 


Preventive Measures Recommended 


Non-immune (as defined above).—Passive immunization 
with tetanus antitoxin will be required. Keep a small sterile 
syringe and needle and a |: 1,000 solution of adrenaline 
ready for emergency use whenever antitoxin is injected. 
Keep the patient warm and under observation for at least 
30 minutes after receiving antitoxin by any route. 

Give tetanus antitoxin in accordance with the following 
procedure : 

(1) Try to obtain the patient’s previous history of: (a) injec- 
tions of horse serum of any kind, and (6) allergic conditions, 
especially asthma and infantile eczema 

(2) If no previous serum and no history of allergy, give full 
dose of tetanus antitoxin, 1,500 international units subcutaneously 
or intramuscularly. If there are any doubts about previous in 
jections of serum or allergic diathesis, proceed as in (3) 

(3) If the patient has had serum before, but has no history of 
allergy, give a “trial dose” of 0.2 ml. of undiluted antitoxin 
subcutaneously If no general symptoms develop within 30 
minutes, give a full dose of tetanus antitoxin, 1,500 international 
units, subcutaneously or intramuscularly 

(4) If history of allergy, give a trial dose of 0.2 ml. of 1:10 
dilution of antitoxin subcutaneously. If no general reaction with- 
in 30 minutes, give 0.2 ml. of undiluted antitoxin subcutaneously, 
If no general reaction within a further 30 minutes, give full dose 
of tetanus antitoxin, 1,500 international units subcutaneously or 
intramuscularly. The object of the trial dose is to determine any 
predisposition to general reaction and not to detect any local 
reaction, the latter having no practical significance. If symptoms 
develop, see “‘ Types of Reactions which may follow Administra- 
tion of Antitoxin, and their Treatment” and “ Antitoxin after 
Anaphylaxis,” below. 

(5) Additional prophylactic doses (usually 1,500 international 
units), subcutaneously or intramuscularly, may be given at weekly 
intervals if the surgeon in charge of the case considers this 
necessary 

(6) Whenever antitoxin has been given, 

see “ Active Immunization,” below. 

Actively Immune.—Tetanus antitoxin will not be required 
Give a boosting dose of 1 ml. of tetanus toxoid (unless the 
third dose of the primary course or a boosting dose has 
been given less than 18 months previously, when even a 
boosting dose is unnecessary). 

Children in both non-immune and actively immune groups 
should be given the same dosage of antitoxin or toxoid as 
adults. 


recommend toxoid later 


Records 


Keep careful records of all injections (antitoxin, toxoid, 
etc.) noting: the dates of inoculation ; the correct name of 
the preparations ; the batch numbers; the dosage admini- 
stered : and reactions, if any (local, general, etc.). 

Give a record card to the patient or parent, and ask 
him/her to keep it in a safe place, as in the event of injury 
it will be required as soon as possible by either the hospital 
or the private doctor. 


Types of Reaction which may follow Administration 
of Antitoxin, and their Treatment 


Anaphylactic Shock.—Onset within few minutes, or, with 
less intensity, up to two hours. Dyspnoea, pallor, collapse ; 
sometimes oedema or rash. Treatment.—Give 0.5 to 1 ml. 
of 1:1,000 solution of adrenaline intramuscularly. If 
recovery is not rapid, repeat the injection in 15 to 20 
minutes. Give an antihistamine drug in full doses intra- 
muscularly: specially useful if urticaria or oedema develops. 
Keep the patient recumbent with the head low, and warmed 
with blankets and hot-water bottles. Recovery from 
anaphylactic shock is usually rapid after adrenaline. Very 
rarely, the return of the blood pressure to normal is delayed 
for some hours; in these cases give a slow intravenous 
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drip of diluted noradrenaline, blood-pressure readings being 
taken ivoid an unduly elevated 


pressure 


frequently in order to 


Serum Sickness..-Common (“ delayed ”) type after 7 to 12 


days ; accelerated type alter three to four days (typically 
seen in persons who have had a previous serum injection) 
Urticaria and other rashes, oedema of the tissues, joint 
pains, and pyrexia Treatment.—-Give an antihistamine 
drug by mouth for one to three days. In more serious 
cases, antihistamine drug, by injection ; soothing lotions such 
as calamine to the skin In rare cases of severe serum 


sickness, when symptoms reappear in spite of antihistamine 
drugs, give prednisolone, orally in doses of 5 mg. six-hourly 
or eight-hourly for two days: discontinue the drug 
gradually over the next two days. While this treatment will 
be found successful, bear in mind the dangers of predniso- 
ulcer, diabetes, tuberculosis, 


one or 


lone in the presence of peptic 


and any uncontrolled infection 

Local Reaction without Constitutional Disturbance 
Often after 7 to 10 days, lasting two days. Localized 
erythema and urticaria may be very irritating but never 


dangerous. TJ ,reatment.-Give an antihistamine drug orally 
soothing lotions to the skin 

Local Hypersensitivity Analogous to the Arthus Pheno- 
Swelling and induration, leading to sloughing of 
skin, subcutaneous tissues, and even muscle. Very rare. May 
appear after repeated injections of serum. The administra 
tion of serum should be avoided so far as possible while 


the patient is already suffering from serum sickness due to a 


menon 


previous injection 
Thermal Reaction.—Sudden pyrexia and severe chill, 
mostly after intravenous injections Rare. Jreatment 


as above. Keep the patient warm 


Give adrenaline 
Antitoxin after Anaphylaxis 
Wait till blood pressure is normal and rashes (if any) have 
subsided. (This takes between 6 and 12 hours.) 
Repeat the “trial dose“ of 0.2 ml. of undiluted tetanus 


antitoxin subcutaneously If no general occurs 
after 30 minutes, a full dose subcutaneously or intra- 


reaction 
give 
muscularly 

The recurrence of anaphylactic shock 
but the patient may develop so-called 


sickness 


is extremely rare 


accelerated serum 


Supplementary Notes 


Active Immunization.-There is now general agreement 
that the ideal method for the prevention of tetanus is by 
Patients who have been given tetanus 
should be actively 
may have become 
if they are given 


active immunization 
intitoxin as a matter of 
afterwards Some of 
with the 
future date 


urgency 

them 
sensitized to serum that 
antitoxin again at they may eliminate it 
too rapidly for protection to be adequate Active immuni 
zation may be achieved by either (a) inviting the patient to 
return to the hospital in six or eight weeks for active 
immunization with tetanus toxoid; or (+), when making a 
report on the case to the usual medical attendant, recom- 
mending that a full course of active immunization should be 
For primary immuni- 


immunized 
result 


some 


commenced six to cight weeks later 
zation three I-ml. doses of tetanus toxoid are injected 
subcutaneously or intramuscularly at intervals of 6 to 12 
weeks between the first and second injections and 6 to 12 
months between the second and third injections. A boosting 
dose of | ml. of toxoid needs to be given every five years to 
maintain immunity. As active immunization against tetanus 
is not yet undertaken routinely by either the general practi- 
tioner or the local public health authority, those hospitals 
which receive a large number of casualties with injuries of 
a type likely to develop tetanus may find it convenient to 
set up a monthly immunization clinic for implementing the 
above recommendations 

Routine Immunization of Allergic Subjects—In our 
opinion known asthmatic and other allergic subjects should 
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always be actively immunized as a routine against both 


tetanus and diphtheria in order that injections of antitoxin 
for prophylaxis or treatment at a later date may be avoided. 

Intravenous Injections of Antitoxin.—Intravenous injec- 
tions of tetanus antitoxin are not necessary for prophylaxis 
they are required only for the treatment of tetanus. The 
intravenous route should never be used unless an intra- 
muscular injection (if necessary preceded by a trial dose), 
given at least half an hour before, has been tolerated. The 
antitoxin should be at room temperature, and the patient 
recumbent and kept warm Everything should be in 
readiness for the treatment of anaphylactic shock. Intra- 
venous injection should be given very slowly. The patient 
should be kept under observation for at least one hour 
afterwards. 

Conclusion 


The above notes and recommendations have been drafted 
in an attempt to assist all who are called upon to treat 
wounds which may be infected with Clostridium tetani. It 
is hoped that the recommendations made would facilitate 
the drawing up of a concise guide to procedure, as, for 
example, the preparation of a wall chart 

We would welcome criticism of our suggestions and an 
expression of the views of the many different categories of 
the doctors concerned. 


and colleagues, 
Health, and Mr 


We are grateful to a number of friends 
especially Dr. E. T. Conybeare, Ministry of 
4. T. Glenny, F.R.S., for helpful comments 
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COLLECTIVE NEUROSES OF OUR DAY 


A distinguished Viennese psychiatrist, Professor V. FRANKL, 
addressed the Austrian Institute in London on February 21 
on “Collective Neuroses of the Present Day.” Professor 
Frankl is head of the Neurological Polyclinic at Vienna. 
Professor E. Stencet, of Sheffield University, presided, and 
he introduced Professor Frankl as one of the most productive 
of living psychiatrists. He had developed his theories, said 
Professor Stengel, not just from his armchair, but in the 
hard school of life. During the years Professor Frank! had 
spent in concentration camps he had had ample opportunity 
to observe both himself and others under conditions of 
extreme stress. 


Contemporary Man and His Sickness 

“Am I expected to give the opinion of psychiatrists on 
contemporary man?” asked Professor Frankl of his 
audience. They might well be tempted to think so, he 
said, if they had come across a book entitled The Nervous 
Condition and Diseases of our Time, particularly as the date 
was ‘S53; but the full date was 1853, not 1953, and the 
nervous condition was not exactly a contemporary disease 

Neurosis had by no means increased in frequency during 
the last decade. All that had changed were the symptoms 
But it was surprising to find that anxiety had decreased in 
prominence, although it could be said, not altogether un- 
truthfully, that anxiety was at the root of the diseases of 
our time. What gave rise to the impression that neurosis 
had increased was that, thanks to the growth of psycho- 
therapy, some of those who would do far better to see a 
priest—as in former days they would have done—now went 


to the psychiatrists. To-day they refused to go to the priest 
and the doctor was forced to become a medical minister. 
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There had been only a change of aspect-——different symp- 
toms. One was left with the impression that the content 
of patients’ delusions was shaped by the spirit of the age 
and changed with it. The spirit of the age also made itself 
felt in the depth of spiritual life. But clinical neurosis had 
by no means become collective. Nor did it threaten to 
engulf mankind as a whole. What it was justifiable to call 
“ collective neurosis ” was not even necessarily a neurotic 
condition. 


Ephemeralism, Fatalism, and Collective Thinking 


In contemporary man four categories of symptoms akin 
to collective neurosis could be discerned. There was first 
an ephemeral attitude towards life. In the last world war 
man learned of necessity to live from one day to the next. 
He never knew if he would see the next one dawn. Since 
the war that ephemeral attitude had remained and was to 
some extent justified by the fear of the atomic bomb. Such 
people gave up planning for the 
future or organizing their lives. 

The second was the fatalistic 
attitude. This supposed it was not 
possible for man to plan his life. 
Man, it was thought, was the play- 
thing of external circumstances 
or conditions—and therefore had 
to submit to being pushed around ; 
he felt himself the product of his 
physical make-up—just a_ reflex 
automaton. The popular misinter- 
pretation of psycho-analysis pro- 
vided plenty of arguments to sup- 
port such fatalism. 

Then there was collective think- 
ing, which showed itself when the 
average man in ordinary life de- 
sired to be as little conspicuous 
as possible, preferring to be sub- 
merged in the mass. It was im- 


portant in this context to distin- 
guish between mass and com- 
munity. The community needed 
personality to be a real com- 
munity, just as personality was 
needed in the sphere of real 
activity. The mass was different ; 


it was disturbed by personality and 
therefore it suppressed freedom of 
the individual and levelled per- 
sonality down. Finally there was 
fanaticism. The fanatic denied the 
personality of others while in 
actual fact he had no personality 
of his own 


The Machine Age 


They should not conceal from 
themselves, Professor Frankl con- 
tinued, that the first two symptoms, 
ephemeralism and fatalism, were 
widespread in the Western world. 
But to-day there further 
factor—a sense of meaninglessness 
in life: not a sense of being of less 
value than others, but a feeling 
that life itself no longer had mean- 
ing. This showed itself as a feeling 
of boredom, and boredom brought 
yet further problems for the psycho- 
logist. Boredom was a symptom 
which would become increasingly 
more typical. The second indus- 
trial revolution would probably 
give the average worker an enorm- 
ous increase in his leisure, and he 


was a 
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would not know what to do with it. There were other dangers 
too. Man might begin to misinterpret himself by false 
analogy with the machine age in which he lived. Man first 
understood himself as a creature in the image of his creator, 
God : then came the machine age and he began to see him- 
self as a creator ; now he might see himself in the image of 
his creation, the machine. Already some serious. psychia- 
trists believed that the electrical computer differed from the 
human mind only in that it worked almost faultlessly 
something which could not be claimed for man. 

But man was not driven, he was free, he was able to take 
decisions. We spoke with pride of our responsibilities and 
accepted liability for them. This was the stepping-stone to 
full personal freedom, said Professor Frankl; it was the 
realization of that unique and individual meaning which 
every one of us had to fulfil. It was dangerous and mis- 


leading to speak of self-fulfilment as the final goal of self- 
realization. 


vie 


on 


‘ This is all very fine, Hippocrates, but there's nothing here about pay.” 


[Reproduced by permission of “' Punch 
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Correspondence 


Because of heavy pressure on our space, correspondents are 


asked to keep their letters short. 


Polyradiculitis 


Sir,-—Since cortisone has become freely available several 
articies eporting itS use In the Guillain-Barré syndrome 
have been published. The most recent of these, by Drs 
R. Hugh Jackson, Henry Miller, and Kurt Schapira, 
appeared in your issue of March 2 (p. 480) 

In order to justify the institution of a new treatment for 
a disease known to have a remarkable tendency towards 
spontaneous recovery it is clearly most desirable to have a 


rational concept of the mode of action of the treatment in 


questior The case tor the administration of cortisone rests 
ipon the supposition that the disease has an allergic basis 
Recent advocates of its use (Graveson’' and Dr. Jackson 
et al.) are at pains to bring to the reader's notice evidence 
which they consider suggestive of such a basis. They make, 
however, scant reference to other possible aetiologies, and 
in particular, ign Guiilain’s’ recent statement of his beliet 

i Viral origin, the evidence he puts forward in support 
of this, and his rejection of the allergic hypothesis 
Guillain’s article 1s of considerable interest. In it he puts 
forward certain criteria for the diagnosis of the Guillain 
Barré syndrome which are an amplification of his earlier 
criteria, in the ght of collective experience By the appl . 
cation of these criteria it should be possible to prevent 
what may still be a disease entity, with a single cause, from 
being expanded into a group of miscellaneous conditions, 
united of by their involvement of the lower motor 


neurone and the acellular hyperalbuminosis of the cerebro 
spinal fluid. The cases collected by Landry over a hundred 
years ago are certainly a heterogeneous group To add 
them to the Guillain-Barré syndrome will undoubtedly 
hamper our. efforts to discover the aetiology of this syn 
drome, as originally described. We shall be forced to admit, 
as Dr. Jackson et al. have already done, that the aetiologies 
are multiple, and in this way we shall lose sight of our 
disease entity with the possible single cause. Oppenheim 
was less protective of his syndrome (amyotonia congenita) 
than Guillain, and in fifty years it was buried beneath a 
welter of infantile hypotonic states, of widely differing 
aetiology, dignified by the term “amyotonia congenita 
syndrome. Only recently has it been possible for Walton 
to rediscover the original condition of amyotonia congenita 

still without a known cause, but with a new name. We 
should be warned against repeating history by turning the 
rigidly defined Guillain-Barré syndrome into a nebulous 
* Landry-Guillain—Barré syndrome 

The authors, favouring an allergic origin for the disease, 
base their theory, in part, upon the pathological changes. 
I do not wish to discuss these in detail, but would only say 
that, owing to the benign nature of the illness (as defined 
by Guillain), necropsy material is extremely scanty, and 
that the changes so far described are as compatible with a 
viral origin as they are with an allergic origin. It would 
seem that if we are to obtain more information as to the 
pathology of this disease we must rely largely upon biopsy 
study of the intramuscular nerve fibres and their endings 
It is true that such changes as are observed in the endings 
may be secondary to involvement of more proximal por- 
tions of the neurone, but this is not certain. Nor is it 
certain that the changes in the spinal roots—which have 
attracted more than their share of attention—are not them- 
selves secondary to disease of the anterior horn cells, which 
is unrecognizable or inconspicuous with available histologi 
cal techniques 

Biopsy study of the intramuscular nerve endings has 
already proved of great value, in other forms of peripheral 
neuritis, in revealing a mechanism of reinnervation at the 
intramuscular level. This mechanism depends upon axonal 


| 
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sprouts, which arise from surviving subterminal nerve fibres 
and eventually make contact with the denervated muscle 
fibres, upon which they form new end-plates. rhis 
mechanism is far easier to envisage as an explanation of 
gradual recovery of some months’ duration than that postu- 
lated by Dr. Jackson et al., who would suggest that, if 
oedema of the roots is unduly severe, recovery can only 
take place by growth of sprouts (presumably from the intra- 
thecal part of the anterior roots), past the scarred area 
where the roots have been compressed at the intervertebral 
foramina, and on for 2-3 ft. (60-90 cm.) down the nerves to 
the muscles. Accepting the figure given by Seddon er al.° for 
the rate of advance of the regenerating tip of a peripheral 
nerve after suture (1.5 mm. per day), it will be seen that 
even under the best conditions, which will certainly not 
obtain, it would take well over a year for regenerating 
sprouts to travel down the nerves from the lumbar roots 
to the distal muscles of the leg. Add to this time the period 
which elapses between onset of paralysis and the subsiding 
ot oedema in the spinal roots and it will be obvious that the 
sprouts, should they ever reach the muscle, would find the 
latter almost completely atrophied and fibrosed. The for 
mation of an end-plate on any surviving muscle fibre would 
be impossible Of course, the clinical history of these 
cases would be quite incompatible with such a method of 
reinnervation. Recovery is gradual and continuous from 
within a few weeks of the paralysis reaching its maximum 
If the explanation just rejected were correct, recovery would 
suddenly set in after many months This mechanism of 
ixonal growth down peripheral nerves, while so acceptable 
in the case of complete nerve section a short distance 
proximal to a muscle,” must therefore be considered as 
improbable in the extreme as an explanation of the usually 
complete functional recovery which characterizes the 
Guillain-Barré syndrome These observations do not in 
any way lessen the danger of severe damage to the nerve 
fibres in the spinal roots as emphasized by Graveson and 
Dr. Jackson and his collaborators. On the contrary, the 
significance of the damage is increased, since once the nerve 
fibres are totally destroyed at this level their regeneration 
is impossible, and if all are destroyed reinnervation even 
at the intramuscular level will also be impossible, and not, 
as Dr. Jackson ef al. suggest, merely delayed. However. 
the good functional results usually obtained, even in un- 
treated cases, suggest that total destruction of nerve fibres 
is rare. and it is usually well within the capacity of the 
surviving neurones to reinnervate such muscle fibres as 
have been denervated. 

May I suggest, in conclusion, that before cortisone can be 
accepted as having a rational basis in the therapy of the 
Guillain-Barré syndrome much more information is 
required concerning the pathological changes, and that, in 
the absence of necropsy material, muscle biopsy using 
Coérs’s techniques may not be entirely without value. 

I am, etc., 
Smethwick A. L. Woout 
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Police Evidence Preferred 


Sir,—May I comment on the report (Journal, February 
23, p. 468) under the title “Police Evidence Preferred” ? 
An experienced police officer who sees a motorist at the 
time he is driving, or attempting to drive, is in a far better 
position to assess his ability to drive than a doctor remotely, 
by tests, in a police station 

I quote another case to illustrate this. One evening a 
motorist, whose speech was slurred and who was excited, 
brought to my house a cyclist he had knocked over. I told 
him he had had too much to drink and advised him to leave 
his car and walk home. He was very incensed at this and 
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demanded that I should call a policeman, as I had insulted 
him. I rang up the police station, and asked the constable 
who arrived to persuade him to go home quietly without his 
car. The constable got him outside on the pavement, and, 
after testing his walking, told him that he would be wise to 
follow my advice but that he was at liberty to make his own 
choice. 

The driver thereupon got into his car, started off at a fast 
speed down a hill, mounted the pavement on the opposite 
side of the road, returned to his own side, crossed the pave 
ment there, and collided with the wall bordering the church- 
yard. He had no explanation to offer for this driving. He 
was arrested, brought back to my house, and I was asked to 
certify him. I refused to do this, and he was examined later 
at the station by a colleague who told me the rest of the 
story. After submitting the defendant to various inconclu 
sive tests and fortified by the history, he told him he was 
drunk. He was then asked by the motorist Doctor, could 
a drunk man stand up in the middle of this room, jump into 
the air, turn a complete somersault, and land down on his 
feet?” My colleague was injudicious enough to say, * Cer 
tainly not ”—-and was then and there proved wrong 

Your correspondent’s report induces further thoughts 
The borderline case is mentioned It can be proved that a 
single drink will invariably lengthen the reaction time, and 
must therefore impair the control of a vehicle. With further 
alcohol other impairments follow—-lack of concentration, 
faulty visual accommodation, muscular incoordination, and 
so on—until the patient ultimately becomes paralytic. At 
this stage he is quite safe to be “in charge” of his car, as 
he can no longer start it. Where is the borderline ? There 
is a perfectly good measure of alcoholism if it is really 
wanted, and that is the urine alcohol concentration A 
figure can be fixed and it can be proved which side of the 
borderline any motorist may be. It has been argued that 
this is unfair to the man who can carry his drink, but it is 
no more unreasonable than the 30 m.p.h. limit is to the 
first-class drive The limit is set for the average man and 
all must conform 

Finally, your correspondent asks why accused persons 
should be asked to submit to examination by a doctor 
The purpose of the medical examination should be to 
exclude illness, accident, or infirmity which might be mis 
taken for alcoholism or contribute to its effects. The medi- 
cal profession should be allowed to confine its evidence to 
such matters ; for on these it is qualified to speak. On other 
matters, police evidence is to be preferred.—I am, etc., 

Warwick CHARLES L. WORTHINGTON. 


Fatal Reactions to Local Anaesthetics 


Sir,—Your annotation on fatal reactions to local anaes- 
thetics (Journal, February 2, p. 276) is most timely, parti- 
cularly in view of the tendency to look upon very ill cases 
as those best suited to surgical interference under this form 
of anaesthesia. Unfortunately, it is this particular type of 
case in whom untoward reactions are most likely to occur. 
It should be stressed that in such cases, as indeed in all cases, 
the least amount and the lowest concentration of the least 
toxic agent should be the rule in the application of local 
anaesthetic agents. Your annotation notes that adrenaline 
is often included in local anaesthetics in order to retard 
absorption and prolong effect. While this is true, and indeed 
desirable, I would underline the danger of too high concen- 
trations of adrenaline being employed. A concentration 
of 1 in 300,000 is quite sufficient for all practical purposes 

Adequate sedative premedication with either a barbiturate 
or an opiate is not only humane but undoubtedly does raise 
the individual's threshold to the toxic effect of local anaes- 
thetic agents. It should rarely, therefore, be omitted. 30 ml 
of 2%, lignocaine is mentioned in vour annotation as con- 
stituting an overdose, and with this few would argue, 
although it was not sufficiently stressed that such an amount 
should be combined with adrenaline But why use 2 
lignocaine in such quantities ? Lower concentrations pro- 
vide adequate sensory loss. Indeed, the only justification 
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for using 2 lignocaine is where motor loss is required as 


well When used in low concentrations with appropriate 
amounts of adrenaline in patients su tably premedicated, 
relatively large amounts of lignocaine can be used with 
safety. Scurr' and Wilson and Gordon’ reported the routine 


use of as much as 1,000-1,200 mg. of lignocaine in cases of 
und they emphasize that the safety factors lie 
lignocaine, and low 


as important as all 


thor icopiasty 
in premedication, low concentration of 
concentration of adrenaline Perhap 
these precautions is a more than passing knowledge of the 
I am, etc 
WILSON 


techniques of performing local anaesthesia 
Aberdece HOWARD BRUCE 
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Sirn,-May 1 congratulate you on your excellent and 
timely annotation on fatal reactions to local anaesthetics 
(Journal, February 2, p. 276)? There is, however, one small 
point in it which may confuse the inexperienced. It is 
Stated that “ more than 30 ml. of this strength [2%] would 


in overdose in most patients.” I would suggest 
that than 25 ml. of 2 lignocaine should be con 
sidered an whereas the maximum dose of pro 
caine is definitely higher than this, and is usually considered 
to be 1 g Goldberg and Hunter,’ after careful experi- 
ments with lignocaine, recommend that the safe maximum 
500 mg. (25 ml. of 2% solution) 
Since Goldberg considered lignocaine 2 to be twice as 
procaine, it behoves the anaesthetist to be 
careful when injecting the former into a par 
vascular area 
At St. Mark's Hospital, Mr. W. B. Gabriel has been using 
procaine with | in 80,000 adrenaline into the perianal 
ind ischiorectal space 20 ml on each side, without 
result for many vears This amount cl 
to overcome the strong vasodilator 
procaine, and certainly delays absorption, the 
asting for as much as five hours. | 
reaction to this concentration of adren 
pulse rate in 
with | in 80,000 adrenaline is 
manner at St. Mark's, but the dose 
side with equally good results. It 
to give thiopentone 300 meg., 
followed by chlorpromazine 12 mg., promethazine 25 mg., 
and pethidine 25 mg. prior to the local injection 
patients, with excellent results. The patient does not rouse 
lignocaine is injected and sleeps for about two 
“Omnopon™ gr. (22 mg.) and 
(0.43 mg.) are given as premedica- 
I am, ete., 
FRANKIS EVaANns 
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Paediatric Anaesthesia 


interest Dr. W. N. Rollason’s reply 
(Journal, September 29, 1956, p. 769) to Dr. John Bullough’s 
letter August 11, 1956, p. 360), in 
premedication and anaesthesia for guillotine tonsillectomy 
in children. I agree with Dr. Rollason’s criticism, and add 
with sincerity of purpose that in this era of prolific manu- 
facture of drugs some of the older innocuous tranquillizers, 
in particular chloral hydrate, are not given the publicity 
they The crux of the matter is to achieve the 
tranquillity of the patient with safety before, during, and 
after the operation. I have used syrup of chloral in 4 gr 
(0.3 g. per 6.4 kg.) body weight, with excellent 
results, and would suggest that its overall safety should 
certainly justify its continued use as a _ sedative pre- 
operatively and post-operatively if necessary.—I am, etc.. 

R. M. B. Pennearow. 
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Tonsils and Adenoids 
| have just read the article by Dr. J. Fry 
124). My comment is, I could not agree more 
is recommended too often by some practi- 


SIR, (Journal, 


January 19, p 
Tonsillectomy 
tioners 

As far as my work as a school medical officer 
cerned, practically speaking I never recommend tonsil and 
idenoid removal in school entrants (5- or 6-year-olds). If 
I think a child has some tonsillar infection 1 arrange to see 
him again the following year, and often a third time another 
year or more later, before I refer him to an otolaryngologist 
All indications mentioned by Dr. Fry are taken into account, 
including the history as given by the parents. One thing 
is certain: we do see patients at school inspections who 
never attend their general practitioners and who eventually 
do require tonsillectomy. Even in these days of an apparently 
free Health Service some parents do not take their children 
to the doctor or call him when they ought to do so. These 
children have a history of frequent colds (the catarrhal child), 
which I am convinced are undiagnosed (because not seen by 
a doctor) tonsillitis. 

Dr. Fry says quite truthfully that children grow out of 
their tonsillitis tendency. In one’s “ critical assessment " one 
must take into account the amount of continuous or re- 
peated discomfort and misery that the child may have to 
go through before growing out of it. I can remember vividly 
one poor boy whose parents would not give consent that 
he should see an otolaryngologist with a view to tonsillec- 
He was persistently deaf from his hypertrophied 
adenoids. Eventually at about the age of 10 years (not 6) 
this passed off and the tonsils shrank. He was well behind 
the other children in his education, as, even when present at 
school, he could not hear properly. I could say more about 
this case and why tonsillectomy was not done, but I will not, 
as I should probably get a come-back.—I am, etc., 


Muriet C 


is con- 


tomy 
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Antiseptics in Midwifery 


Sir,—We have read with interest the paper “ Antiseptics 
in Midwifery,” by Dr. R. M. Calman and Dr. J. Murray 
(Journal, July 28, 1956, p. 200), and we note particularly 
the comparison of the quaternary ammonium (Q.A.) com- 
pounds, such as cetrimide and benzalkonium chloride, with 
chlorhexidine These results are of particular interest in 
the light of similar investigations now being carried out in 
our laboratories with benzalkonium chloride and chlor- 
hexidine. 

The general intention of the authors is that the field of 
investigation should cover the value of the compounds not 
only in vitro but also in the field of the sterilization of the 
skin in midwifery practice and in the treatment of wounds 
While we would agree that the in vitro tests show chlor- 
hexidine to possess an advantage in activity over benz- 
alkonium chloride against Ps. pyocyanea, we would submit 
that in vitro conditions are not those appertaining when 
attempting to measure sterilization of the skin. The authors 
have not attempted to measure the activity of chlorhexidine 
on the skin in the same manner as Colebrook’ did in his 
investigations on chloroxylenol, It is now well known that 
the Q.A. compounds are highly adsorbed on certain surfaces, 
and when so adsorbed retain their bactericidal action over 
a long period. Thus Steingold er al.’ showed that benz- 
alkonium chloride is adsorbed on to wool, such as blankets. 
and that the adsorption is so pronounced and so firm that 
the blanket yielded three successive water extractions, all 
of which inhibited the growth of Staphylococcus aureus and 
streptococci in nutrient broth. 

Blankets on which Q.A. compounds are adsorbed, even 
after rinsing with water and drying, have a surface which is 
highly bactericidal to droplet-infection of these organisms. 
We have now evidence that Q.A. compounds are similarly 
adsorbed on to the skin, and it would be interesting to 
know if chlorhexidine is adsorbed in the same manner. It 
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is therefore of importance to take this factor into account 
when assessing the value of a skin-sterilizing agent. We 
would suggest, therefore, that the authors should extend 
their work on chlorhexidine and the Q.A. compounds to 
include actual experiments on skin, as in Colebrook’s experi- 
ments, and that the test organisms be the natural skin flora 
and a haemolytic streptococcus in blood. Our preliminary 
experiments in this field have shown that there is little to 
choose between chlorhexidine and benzalkonium chloride 
against the natural skin flora, but a difference does occur 
in favour of the latter against a haemolytic streptococcus, 
which, after all, is of major importance in gynaecology. 

I am, ete., 

W. E. Fincn, 


London, E.16 Prince Regent Laboratories 
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Hospital Confinement 


Sin,—In many areas, our own included, there is still a 
shortage of beds for hospital confinement. The emphasis 
has therefore been on persuading patients to stay at home. 

A recent tragedy, and several near tragedies, have made 
us think it necessary to stress once more those patients who 
should not be accepted for home confinement. They in- 
clude: (1) patients having their fifth (or later) child; 
(2) patients with medical or surgical complications ; 
(3) patients with past obstetric complications ; (4) cases of 
pre-eclamptic toxaemia, essential hypertension, or kidney 
disease ; (5) multiple pregnancies ; (6) persistent breech pre- 
sentations ; (7) premature labours. This is a minimal [ist 
only. Of course, some of these conditions may only become 
apparent late in pregnancy in a patient already booked for 
domiciliary delivery, but most hospitals reserve some beds 
for such late bookings, and all should do so. 

We feel that all general practitioners and midwives should 
realize that a domiciliary booking is not irrevocable, and 
simple reference to a hospital antenatal clinic, or a direct 
contact with the hospital, should enable them to shift the 
responsibility for such worrying cases. We would appre- 
ciate the views of general practitioners, midwives, and other 
We are, etc., 

A. M. Dickins. 
fT. 


obstetricians 
F. H. Fincatson. 
D. MAXWELL. 
Windsor 


Gestation and Sex 


Sir,—The suggestion made by McKeown,' as quoted in 
your leading article (Journal, February 23, p. 451), that the 
sex of a child might be related to the time in the menstrual 
cycle when intercourse occurs, has already been investigated 
many years ago. 

W. M. Feldman’ relates an investigation carried out on 
57 Jewish families where the ritual laws of “ nidah ™ relating 
to intercourse had been strictly observed. These ritual laws 
prevent intercourse taking place at least 12 days from the 
beginning or séven days from the end of the menstrual flow. 
The figures show that, out of a total of 402 children, 205 
were males and 197 were females, giving a sex ratio of 
1.040: 1,000, which is practically identical to the sex ratio 
given in the Registrar-General’s return for 1911.” 

On the strength of these statistics it was concluded at that 
time that “there is no evidence that in the human race the 
time of fertilization of the egg relative to the catamenial 


period has any influence on the sex ratio exhibited 
by the offspring.” These same observations would 
also tend to discredit the suggestion of a _ relationship 


between the sex ratio of the offspring as related to the time 
of mating (pre- or post-ovulatory).—I am, etc., 


Stafford H. Binysu. 
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The Pill-box Mystery 


Siz,—-l appeal to the medical profession for support to 
my protest against the modern practice of dispensing 
chemists in Britain of removing proprietary drugs from their 
original containers into their own labelled bottles or cartons 
This practice may occasion only temporary difficulty for 
people in Britain, but for people travelling abroad the con- 
sequences can be serious or even disastrous. 

Nowadays, for the most part medicinal treatment is by 
proprietary drugs and to a minor degree by dispensed 
medicine. In France only drugs actually manufactured in 
France are on sale, and drugs issued in France the same 
as those made in other countries are generally given a 
different name. Constantly a doctor in France is faced 
by the problem of a travelling patient with one or several 
containers of tablets or capsules which bear only the dis- 
pensing chemist’s name and address and a caption such as 
“One thrice daily.” 

This complaint is precipitated because of a very seriously 
ili patient who arrived with six containers each having 
drugs which it was impossible to identify. In the same 
week I was asked by a London consultant to administer 
an English drug which I do not know and is not sold in 
France under the same name, so | cabled to London for it 
to be sent out. Still I know nothing about it, nor how to 
administer it, because on arrival it had been removed from 
its original packing and put in the dispensing chemist’s 
labelled box. I feel sure that it must be only in exceptional 
cases that doctors wish to disguise from patients the drugs 
they are being given.—I am, etc., 


Monte Carlo H. R. B. GIBSON. 


The Hurt Brain 


Sir,—Dr. E. E. Prebble’s remarks (Journal, February 16, 
p. 399) on the validity of penicillin treatment of neuro- 
syphilis is at variance with that of most authorities. 
J. Purdon Martin’ says that penicillin is the standard and 
only remedy. If that fails nothing else will work He 
says malaria is not justified and that arsenicals and bismuth 


are of no value. W. D. Nicol’ recommends penicillin as 
the treatment of choice, but does occasionally favour 
malaria. C. S. Nicol’ concludes that penicillin alone is as 


good as penicillin plus malaria except in optic atrophy. He 
also warns that malarial therapy, except in expert hands, is 
dangerous. 

Certainly the small number of cases I have treated during 
the last three years tends to support the view of these 
authorities. Out of six cases, four young acute cases with 
C.S.F. cell counts of over 100 showed complete or almost 
complete clinical recovery, and the cell counts returned to 
normal after not more than 10 injections of penicillin, each 
of one million units. One middle-aged case did not respond 
and died one month after malarial therapy. The other 
received malaria and arsenicals and bismuth and progressed 
to complete dementia. I should be interested to know the 
views of others, as, although as far as I can ascertain the 
authorities I have quoted and all the American authorities 
are agreed that penicillin is the only treatment, one does 
time to time meet those who hold Dr. Prebble’s 
I am, ete., 


from 
opinion. 
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The Black Sheep 


Sir,.-Most members of the public health service would 
endorse what Dr. Allen Glenn says in his letter (Journal, 
March 2, p. 523), though with something of a rueful smile 
at his reference to “ more stringent supervision by the sani- 
tary authorities.” In the first place, not even the new clean- 
food legislation of the last year has given the health 
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for using 2 lignocaine is where motor loss is required as 
Adenoids 
well When used in low concentrations with appropriate Tonsils a 
amounts of adrenaline in patients suitably premedicated Sir,—I have just read the article by Dr. J. Fry Journal, 
relatively large amounts of lignocaine can be used with January 19, p. 124) My comment is, I could not agree more 


safety. Scurr' and Wilson and Gordon’ reported the routine 

use of as much as 1,000-1,200 mg. of lignocaine in cases of 

thoracoplasty, and they emphasize that the safety factors lie 

in premedication, low concentration of lignocaine, and low 

concentration of adrenaline. Perhaps as important as all 

these precautions is a more than passing knowledge of the 


techniques of performing local anaesthesia.—I am, etc 
HowarD BRUCE WILSON 
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Sirn,-May I congratulate you on your excellent and 
timely annotation on fatal reactions to local anaesthetics 
(Journal, February 2, p. 276)? There is, however, one small 
point in it which may confuse the inexperienced. It is 


stated that “ more than 30 ml. of this strength [2%] would 
constitute an overdose in most patients.” I would suggest 
that more than 25 ml. of 2 lignocaine should be con 
sidered an overdose, whereas the maximum dose of pro 
caine is definitely higher than this, and is usually considered 
to be 1 g. Goldberg and Hunter,‘ after careful experi- 
ments with lignocaine, recommend that the safe maximum 


dose should not exceed 500 mg. (25 ml. of 2% solution) 
Since Goldberg considered lignocaine 2 to De twice as 
toxic as 2 procaine, it behoves the anaesthetist to be 


particularly careful when injecting the former into a par 
ticular vascular area 

At St. Mark’s Hospital, Mr. W. B. Gabriel has been using 
Z procaine with | in 80,000 adrenaline into the perianal 
space and ischiorectal space 20 ml. on each side, without 
any untoward result for many years This amount of 
adrenaline is necessary to overcome the strong vasodilator 


action of procaine, and certainly delays absorption, the 


inalgesia sometimes lasting for as much as five hours I 
have never seen any reaction to this concentration of adren- 
aline other than a transient rise of pulse rate in some 
patients. Lignocaine 2 with | in 80,000 adrenaline is 


ilso used in the same manner at St. Mark’s, but the dose 
njyected is 10 ml. each side with equally good results. It 
has been my practice lately to give thiopentone 300 mg., 


12 mg., promethazine 25 


ollowed by chlorpromazine 


ind pethidine 25 mg. prior to the local injection in nervous 
patients, with excellent results The patient does not rouse 
when the lignocaine is injected and sleeps for about two 
hours post-operatively. “Omnopon™ } gr. (22 mg.) and 
scopolamine 1/150 gr. (0.43. mg.) are given as premedica- 
‘won one hour before operation I am, ete.., 
London, W.1 FRANKIS EVANS 
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Sin,—I read with interest Dr. W. N. Rollason’s reply 
(Journal, September 29, 1956, p. 769) to Dr. John Bullough’s 
etter (Journal, August 11, 1956, p. 360), in reference to 
premedication and anaesthesia for guillotine tonsillectomy 
in children. I agree with Dr. Rollason’s criticism, and add 
with sincerity of purpose that in this era of prolific manu- 
facture of drugs some of the older innocuous tranquillizers, 
in particular chloral hydrate, are not given the publicity 
they deserve The crux of the matter is to achieve the 
tranquillity of the patient with safety before, during, and 
after the operation. I have used syrup of chloral in 4 gr 
per stone (0.3 g. per 6.4 kg.) body weight, with excellent 
results, and would suggest that its overall safety should 
certainly justify its continued use as a _ sedative pre- 
operatively and post-operatively if necessary.—I am, etc.. 

Gisborne. N. Zealand R. M. B. Pennearow. 


fonsillectomy is recommended too often by some practi- 
troners 

As far as my work as a school medical officer is con- 
cerned, practically speaking I never recommend tonsil and 
idenoid removal in school entrants (5- or 6-year-olds). If 
| think a child has some tonsillar infection | arrange to see 
him again the following year, and often a third time another 
year or more later, before I refer him to an otolaryngologist 
All indications mentioned by Dr. Fry are taken into account, 
including the history as given by the parents. One thing 
is certain: we do see patients at school inspections who 
never attend their general practitioners and who eventually 
do require tonsillectomy. Even in these days of an apparently 
free Health Service some parents do not take their children 
to the doctor or call him when they ought to do so. These 
children have a history of frequent colds (the catarrhal child), 
which I am convinced are undiagnosed (because not seen by 
a doctor) tonsillitis. 

Dr. Fry says quite truthfully that children grow out of 
their tonsillitis tendency. In one’s “ critical assessment " one 
must take into account the amount of continuous or re- 
peated discomfort and misery that the child may have to 
go through before growing out of it. I can remember vividly 
one poor boy whose parents would not give consent that 
he should see an otolaryngologist with a view to tonsillec- 
tomy He was persistently deaf from his hypertrophied 
adenoids. Eventually at about the age of 10 years (not 6) 
this passed off and the tonsils shrank. He was well behind 
the other children in his education, as, even when present at 
school, he could not hear properly. I could say more about 
this case and why tonsillectomy was not done, but I will not. 
as I should probably get a come-back.—I am, etc., 


Kettering Muriet C. 


Antiseptics in Midwifery 


Sirn,—We have read with interest the paper “ Antiseptics 
in Midwifery.” by Dr. R. M. Calman and Dr. J. Murray 
(Journal, July 28, 1956, p. 200), and we note particularly 
the comparison of the quaternary ammonium (Q.A.) com- 
pounds, such as cetrimide and benzalkonium chloride, with 
chlorhexidine These results are of particular interest in 
the light of similar investigations now being carried out in 
our laboratories with benzalkonium chloride and chlor- 
hexidine 

rhe general intention of the authors is that the field of 
investigation should cover the value of the compounds not 
only in vitro but also in the field of the sterilization of the 
skin in midwifery practice and in the treatment of Wounds 
While we would agree that the in vitro tests show chlor- 
hexidine to possess an advantage in activity over benz- 
alkonium chloride against Ps. pyocyanea, we would submit 
that in vitro conditions are not those appertaining when 
attempting to measure sterilization of the skin. The authors 
have not attempted to measure the activity of chlorhexidine 
on the skin in the same manner as Colebrook’ did in his 
investigations on chloroxylenol. It is now well known that 
the Q.A. compounds are highly adsorbed on certain surfaces, 
and when so adsorbed retain their bactericidal action over 
a long period Thus Steingold er al.’ showed that benz- 
alkonium chloride is adsorbed on to wool, such as blankets. 
and that the adsorption is so pronounced and so firm that 
the blanket yielded three successive water extractions, all 
of which inhibited the growth of Staphylococcus aureus and 
streptococci in nutrient broth 

Blankets on which Q.A. compounds are adsorbed, even 
after rinsing with water and drying, have a surface which is 
highly bactericidal to droplet-infection of these organisms 
We have now evidence that Q.A. compounds are similarly 
adsorbed on to the skin, and it would be interesting to 
know if chlorhexidine is adsorbed in the same manner. It 
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is therefore of importance to take this factor into account 
when assessing the value of a skin-sterilizing agent. We 
would suggest, therefore, that the authors should extend 
their work on chlorhexidine and the Q.A. compounds to 
include actual experiments on skin, as in Colebrook’s experi- 
ments, and that the test organisms be the natural skin flora 
and a haemolytic streptococcus in blood. Our preliminary 
experiments in this field have shown that there is little to 
choose between chlorhexidine and benzalkonium chloride 
against the natural skin flora, but a difference does occur 
in favour of the latter against a haemolytic streptococcus, 
which, after all, is of major importance in gynaecology. 

I am, etc., 

W. E. Fincn, 


London, E.16 Prince Regent Laboratories 
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Hospital Confinement 
Sir.—In many areas, our own included, there is still a 


shortage of beds for hospital confinement. The emphasis 
has therefore been on persuading patients to stay at home. 

A recent tragedy, and several near tragedies, have made 
us think it necessary to stress once more those patients who 


should not be accepted for home confinement. They in- 
clude: (1) patients having their fifth (or later) child; 
(2) patients with medical or surgical complications ; 


(3) patients with past obstetric complications ; (4) cases of 
pre-eclamptic toxaemia, essential hypertension, or kidney 
disease ; (5) multiple pregnancies ; (6) persistent breech pre- 
sentations ; (7) premature labours. This is a minimal List 
only. Of course, some of these conditions may only become 
apparent late in pregnancy in a patient already booked for 
domiciliary delivery, but most hospitals reserve some beds 
for such late bookings, and all should do so. 

We feel that all general practitioners and midwives should 
realize that a domiciliary booking is not irrevocable, and 
simple reference to a hospital antenatal clinic, or a direct 
contact with the hospital, should enable them to shift the 
responsibility for such worrying cases. We would appre- 
ciate the views of general practitioners, midwives, and other 
We are, etc., 

A. M. Dickins. 
F. Baba 


obstetricians 
F. H. FInvatson. 
D. MAXWELI 
Windsor 


Gestation and Sex 


Sirn,—The suggestion made by McKeown,’ as quoted in 
your leading article (Journal, February 23, p. 451), that the 
sex of a child might be related to the time in the menstrual 
cycle when intercourse occurs, has already been investigated 
many years ago. 

W. M. Feldman’ relates an investigation carried out on 
57 Jewish families where the ritual laws of “ nidah ™ relating 
to intercourse had been strictly observed. These ritual laws 
prevent intercourse taking place at least 12 days from the 
beginning or seven days from the end of the menstrual flow. 
The figures show that, out of a total of 402 children, 205 
were males and 197 were females, giving a sex ratio of 
1,040: 1,000, which is practically identical to the sex ratio 
given in the Registrar-General’s return for 1911.° 

On the strength of these statistics it was concluded at that 
time that “there is no evidence that in the human race the 
time of fertilization of the egg relative to the catamenial 


period has any influence on the sex ratio exhibited 
by the offspring.” These same observations would 
also tend to discredit the suggestion of a relationship 


between the sex ratio of the offspring as related to the time 

of mating (pre- or post-ovulatory).—I am, etc., 

Stafford H. Binysu. 
REFERENCES 

First International Conference of Human Genetics, 1956 

The Jewish Child, 1917, p. 143. London 

H.M.S.O., London 
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The Pill-box Mystery 


Sir,—I appeal to the medical profession for support to 
my protest against the modern practice of dispensing 
chemists in Britain of removing proprietary drugs from their 
original containers into their own labelled bottles or cartons 
This practice may occasion only temporary difficulty for 
people in Britain, but for people travelling abroad the con- 
sequences can be serious or even disastrous. 

Nowadays, for the most part medicinal treatment is by 
proprietary drugs and to a minor degree by dispensed 
medicine. In France only drugs actually manufactured in 
France are on sale, and drugs issued in France the same 
as those made in other countries are generally given a 
different name. Constantly a doctor in France is faced 
by the problem of a travelling patient with one or several 
containers of tablets or capsules which bear only the dis- 
pensing chemist’s name and address and a caption such as 
“One thrice daily.” 

This complaint is precipitated because of a very seriously 
ill patient who arrived with six containers each having 
drugs which it was impossible to identify. In the same 
week I was asked by a London consultant to administer 
an English drug which I do not know and is not sold in 
France under the same name, so | cabled to London for it 
to be sent out. Still I know nothing about it, nor how to 
administer it, because on arrival it had been removed from 
its original packing and put in the dispensing chemist’s 
labelled box. I feel sure that it must be only in exceptional 
cases that doctors wish to disguise from patients the drugs 
they are being given.—I am, etc., 


Monte Carlo H. R. B. GIBSON. 


The Hurt Brain 


Sirn—Dr. E. E. Prebble’s remarks (Journal, February 16, 
p. 399) on the validity of penicillin treatment of neuro- 
syphilis is at variance with that of most authorities 
J. Purdon Martin’ says that penicillin is the standard and 
only remedy. If that fails nothing else will work. He 
says malaria is not justified and that arsenicals and bismuth 
are of no value. W. D. Nicol’ recommends penicillin as 
the treatment of choice, but does occasionally favour 
malaria. C. §. Nicol’ concludes that penicillin alone is as 
good as penicillin plus malaria except in optic atrophy. He 
also warns that malarial therapy, except in expert hands, is 
dangerous. 

Certainly the small number of cases I have treated during 
the last three years tends to support the view of these 
authorities. Out of six cases, four young acute cases with 
C.S.F. cell counts of over 100 showed complete or almost 
complete clinical recovery, and the cell counts returned to 
normal after not more than 10 injections of penicillin, each 
of one million units. One middle-aged case did not respond 
and died one month after malarial therapy. The other 
received malaria and arsenicals and bismuth and progressed 
to complete dementia. I should be interested to know the 
views of others, as, although as far as I can ascertain the 
authorities I have quoted and all the American authorities 
are agreed that penicillin is the only treatment, one does 
time to time meet those who hold Dr. Prebble’s 
I am, ete., 


from 
opinion. 


Wakefield. Yorks Humpury B. Kipp 
RFPERENCES 

1956, 176, 142 

1956, 32, 9 


29, 27 


Martin. J. P.. Practitioner 
2 Nicol, W. D.. Brit. J. vener. Dis.. 
Nicol, C. S., Postgrad. med. J., 1953 


The Black Sheep 


Sir,—Most members of the public health service would 
endorse what Dr. Allen Glenn says in his letter (Journal, 
March 2, p. 523), though with something of a rueful smile 
at his reference to “ more stringent supervision by the sani- 
tary authorities.” In the first place, not even the new clean- 
food legislation of the last year has given the health 
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department adequate powers. Broadly speaking, the law now 
equires that the food-handler and the food-seller shall be 
provided with the basic equipment in the way of premises 
and sanitary appliances and that persons who have good 
reason to believe that they may be sources of infection shall 
confess the fact and be excluded from food-handling. It 
does not demand that the premises and appliances shall be 
assiduously and intelligently used. One may lead the shop 
issistant to the wash-basin, but one cannot compel him to 
wash 

We might or might not get universal cleanliness in food- 
handling if public health inspectors were able to pay un 
heralded calls at every food-shop several times a day, but 
not even a quadrupling of the present strength of our staffs 
Even then there would be risks in 
time-saving dirtiness 
The long-term 


would provide for this 


momentary forgetfulness or deliberate 


as soon as the inspector's back was turned 


answe will have to be a multiple ipproach on some such 
lines as these 

(1) Th individual food handler will have to be educ ited in 
the importance of food hygiene and ined in its practice until 
scrupulous personal cleanliness and the use of “ no-touch ” tech 
niques become virtually second nature Most health depart 
men trying to do something on these lines, but the task is 
a big one and not all food-handlers are interested and intelligent 
enough to profit by such education 

(2) The public must be taught to understand at least the basic 
facts about food hygiene and to demand it of the shops from 
which they buy food (in the U.S.A. a good many food-handling 


have realized that hygiene is a selling-point,” 
hemselves helped to teach the public that it 
packed, and handled food) 
fight shy of the question of the 
handling, and in 


should not be 


establishments 


ind have pays to 


buy hygienically processed 
must no longer 
shops nm 


(3) The law 
protection of food in the 
There is no practical reason why all 
wrapped, all meat covered while being carried 
all contaminable foods protected from contamination 
weighed and wrapped be- 
involve 


transit 
bread 
icTOSS the street, 
while on 
display, and all cooked meats ready 
fore they are taken into the shop. Some of these might 
slight increases in cost (or decreases in profits), but others would 
not; some have found that the pre-packing of cooked 
meat actually saves cost and labour in the shop 

(4) The issue of compulsory registration of all food-handling 
and catering establishments must be squarely faced. The human 
ilways be present, and in the last what 
in which a particular food or catering busi- 
ness is conducted. The carelessly conducted business is a public 
menace and ought not to be allowed to continue to operate 
Again, some cities in the U.S.A. are a long way 
To quote from the report of one city’s commissioner, “if the 
health inspector notifies a violation of the health code and the 
proprietor has not corrected it by the date of the inspector's next 
visit, the shop is closed down.”’ It is a typical human paradox 
that if we had these powers the threat of their use would be 
enough and we should probably never need to use them 


shops 


resort 


element will 
matters is the way 


ahead of us 


The community, in short, has never taken its clean-food 
problems seriously, and every attempt to bring in progres- 
sive legislation has been impeded, delayed, and, in the event, 
partly frustrated by the vested interests. Perhaps if doctors 
as a whole woke up to the position their combined influence 
might possibly achieve something.—I am, etc., 


Joun D. KersHaw. 


Colchester 

Sir,—I work in a mainly industrial practice, and cannot 
agree that 95 of bacillary dysentery is due to Sonne 
bacillus (Journal, January 26, p. 217). My figures are: 60 
salmonella group (mainly fyphi-murium): 35 Sonne 


bacillus; 5 miscellaneous Both Sonne and salmonella 
are very difficult to control and treat because of the follow- 
ing: (1) the low standard of true hygiene in all walks of 
life—e.g., white coats often mean apparent rather than true 
cleanliness ; (2) cloth towelling in toilets of schools. etc.. 
used by numerous people before being washed—paper towel- 
ling is the ideal form ; (3) working mothers are often pre- 
pared to send ill children to nursery or primary school 
because of loss of income if they stay at home; quite often 
the nursery staff are not informed of diarrhoea; (4) some 


women earn their living by caring for the children of several 
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working mothers, and are prepared to take children with 
diarrhoea, etc. When I tell mothers to keep cases of diar- 
rhoea away from others the usual answer is, “I have to 
work, and it is only diarrhoea.” To the average person 
“ diarrhoea ” means very little, but when labelled dysentery 
or gastro-enteritis everyone goes into a panic 

Clinically, bacillary dysentery varies from the apparently 
normal case (found by mass swabbing), or those with one 
small loose motion a day, to those with diarrhoea, vomiting, 
meningismus, and high pyrexia. The diarrhoea may not 
occur for up to three days after the onset of illness. I swab 
all cases of diarrhoea as a routine. My belief is that some 
of the incidence of bacillary dysentery 
but most is apparent. Mist. kaolin. and tab. vitamin B co., 
fluids (small and often), and grated raw apple relieve the 
diarrhoea and pain in 80%, of cases, irrespective of the cause 
Sonne dysentery responds well to sulphonamides, neomycin 
or both, giving negative swabs in about 10 days. Salmonella 
responds to the above treatments clinically but not bacterio 
logically, and negative swabs are not obtained before four 
to six weeks. I tend to believe that sulphonamides and 
neomycin have a very small, if any, place in the treatment 
of salmonella. At least two negative swabs at weekly inter 
vals are to confirm successful treatment 

Recurrences in the same patient tend to suggest the pos- 
sibility that the organisms, especially salmonella, are capable 
of existence in dust, clothing, or furniture. 

With the increase in hospital confinements the possibility 


imcrease in is real, 


necessary 


of introducing infection into maternity wards is great, if 
not real The same applies to children.—I am, etc., 
Bradford, ! E. BREEN 


Hospital Falls 


Sik,—A survivor can only welcome Dr. Gavin Thurston's 
article on this unpleasant subject (Journal, February 16, 
p. 396) There are, of course, certain objections to the 


placing of bars at windows, but at least let staff be dis- 
couraged from actually facilitating matters when there is 
already evidence of, for example, a toxic psychosis. One 
does not seek to make excuses for one’s conduct, but the 
fact remains that the arrangement beside an open window 
of a table and chair with the chair pointing outwards may 
ultimately be the deciding factor for a mind that is confused, 
desperate, but still wavering.—I am, etc., 


Cambridge J. C. HAL. 


Operation for Midline Epigastric Hernia 


Sir,—Mr. H. A. McDonald has described (Journal, Febru- 
ary 23, p. 446) an interesting repair of an epigastric incisional 
hernia, but admits to a fair amount of troublesome bleeding 
during the procedure. For some years I have followed the 
method first described by Cattell in 1942' and again in 1949, 
and doubt if it can be bettered It may be used for a 
ventral hernia above or below the umbilicus. As it does not 
seem to be widely known, a brief description may be helpful 

An oval of excess skin with the scar is first excised, the 
lateral flaps being dissected back to expose the fascia. The 
sac is opened, and then follows the principal point of his 
technique, which is very ingenious. He does not attempt 
to dissect out the various layers of the abdominal wall, but 
forthwith uses a continuous suture, passing it from within 
the sac through the full thickness of the hernial “ ring,” 
which consists of all the layers of the abdominal wall except 
skin and fat. When the “ring” is thus obliterated the 
recti are found to be drawn together. Then follows the 
suturing of the edges of the neck of the sac after its re- 
dundant portion has been excised. Next the rectus sheath 
on each side, close to the midline, is incised longitudinally 
and the medial flaps of fascia so formed are sutured. There- 
after by interrupted sutures, in separate layers, the rectus 
muscle of each side, the lateral cut edges of the rectus sheath 
of both sides (though it may not be possible to approximate 
these without relieving incisions still further out), and finally 
skin are brought together. Thus there are six rows of 
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suture overlying one another. The material used is optional. 
The technique is not difficult and relatively bloodless, and 
| have used it in a number of cases with satisfactory results 
In some cases all the above layers may not require suturing 
It does of course mean opening into the peritoneal cavity, 
but this allows of a quick exploration and freeing of near-by 
adhesions. On the other hand, Maingot’ advocates a “ keel ” 
repair and stresses the advantages of not opening the peri- 
toneum. However, any surgeon interested in trying out 
this operation should read, if possible, Cattell’s articles, or 
at least his later one.—I am, etc., 
Hitchin. Herts A. GREVILLE YOUNG. 
REFERENCES 


Cattell, R. B., Surg. Clin. N. Amer., 1942, 22, 795 
2 Ibid., 1949, 29, 787 
Maingot, R.. Abdominal Operations, 1955, p. 1033. London 


Treatment of Hypopituitarism 


Sir,—The interesting article by Drs. R. N. Beck and 
D. A. D. Montgomery (Journal, February 23, p. 441) con- 
tains the statement: “From a study of the patients and 
their response to treatment it seems clear that the only 
drugs which played a significant part in their recovery were 
thyroid and cortisone.” 

It is well known that the symptoms of hypopituitarism 
usually evolve slowly, often over a period of many years ; 
the cases they cite had had post-partum haemorrhage 3, 15, 
15, and 17 years previously. Following diagnosis these 
were given what the authors call “ combined therapy ” for 
10, 9, 9, and 20 months respectively. Subsequently they 
were given cortisone alone; one of the four required the 
addition of thyroid. Similar experience was mentioned in 
three other patients, one of whom needed thyroid also. The 
maximum specified time on this treatment was 11 months. 
Surely this period is inadequate to iustify the statement they 
make.—-I am, etc., 

T. B. STRETTON. 


Glasgow 


Glycyrrhetinic Acid 

Sir,—Recently numbers of clinical trials have been 
carried out comparing the actions of glycyrrhetinic acid 
and hydrocortisone as local applications in cases of eczema 
and other skin conditions. These have been based on a 
theory that glycyrrhetinic acid has cortisone-like properties, 
and thus may be a substitute for the more expensive corti- 
sone. The short review of the subject which follows shows 
that, far from having any cortisone-like anti-inflammatory 
effects, glycyrrhetinic acid may actually increase the inflam- 
matory response of the tissues to injury. 

Card et al.' found that crude liquorice extract caused salt 
and water retention and potassium loss in normal persons, 
and that glycyrrhetinic acid had the same effect. Although 
they were able to reverse the abnormal electrolyte pattern 
in a case of Addison’s disease, yet they found the glycyr- 
rhetinic acid did not prolong the lives of adrenalectomized 
rats. Pelser et al.* treated several cases of Addison’s disease, 
and were able to correct the salt and water balance, but they 
found that there was no cortisone-like effect on the circulat- 
ing eosinophils or the blood-sugar levels. Borst ef al. 
found that glycyrrhetinic acid did not correct the electrolyte 
balance in certain cases of Addison's disease until small 
amounts of cortisone were added, and therefore concluded 
that some functional adrenocortical tissue must be present 
before glycyrrhetinic acid became effective. Rowland J. 
Calvert’ found that there was no significant change in the 
Kepler test, or in the blood-sugar levels, in a case of 
Addison's disease during treatment with glycyrrhetinic acid 
Louis and Conn* found that glycyrrhetinic acid caused great 
retention of sodium, chloride, and water, and had a mild 
effect in increasing urinary potassium, and that it had no 
demonstrable effect in the metabolism of protein, carbo- 
hydrate, uric acid, creatinine, or on the level of the cir- 
culating eosinophils, and they found a persistent diminution 
of the excretion of 17-ketosteroids and some inhibition of 
the production of corticotrophin. This evidence shows that 


CORRESPONDENCE Barrisy 647 


MeEpical JOURNAL 


glycyrrhetinic acid does resemble to some extent the 
desoxycorticoids, but, as it does not affect the metabolism of 
carbohydrate, protein, and uric acid, and has no effect on 
the circulating eosinophils, it cannot be said to have 4 
cortisone-like action. Ingle and Baker* state that the 
desoxycorticoids may increase the inflammatory response 
to tissue Injury 

The position therefore seems to be that glycyrrhetinic 
acid has no anti-inflammatory effects of a cortisone-like 
nature, and there would seem to be little or no justification 
for its use in the acute inflammatory dermatoses, either 
locally or systemically, especially in view of the observation 
of Louis and Conn that it inhibits the production of corti- 
cotrophin and therefore actually reduces the amount of 
cortisone available.—I am, etc., 

Glasgow JOHN NEILL 
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Sirk,—In a recent letter (Journal, February 23, p, 463) our 
colleague, Dr. G. F. Somers, reported that in his experi- 
ments some fractions of glycyrrhetinic acid were active 
against certain types of induced inflammation. We have 
also carried out animal experiments independently of Dr. 
Somers and have tested a sample of glycyrrhetinic acid, 
obtained from a different source (melting point; 291-3° C. ; 
specific rotation + 156 in absolute alcohol at 19°C). The 
sample was tested for anti-inflammatory activity by our 
modification of the cotton-pellet granulation tissue method 
of Meier, Schuler, and Desaulles Our results show that 
the sample has anti-inflammatory activity in this test, in 
which cortisone acetate and hydrocortisone acetate are 
active when tested under the same experimental conditions 

Dr. B. F. Russell, writing on this topic (Journal, Decem- 
ber 22, 1956, p. 1483), mentioned that, although the first use 
of glycyrrhetinic acid as a topical anti-inflammatory agent 
was based on the assumption that liquorice had a deoxy- 
cortone-like action, he was unaware of any report suggest- 
ing that deoxycortone had an anti-inflammatory action when 
applied to the skin. In our experiments we have also been 
able to show that deoxycortone has anti-inflammatory acti- 
vity in the cotton-pellet test. We are carrying out further 
experiments to investigate the mode of action of glycyr- 
rhetinic acid in induced inflammatory conditions.—We are, 
etc., 


P. F. D'Arcy. 
London, W.C.1 D. N. KELLETT. 
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Medical Advice in the Lay Press 


Sir,—In a recent number of a national newspaper the 
newspaper's doctor published the following question and 
answer. 

Question.—* 1 am troubled with shortness of breath and a 
fullness in the stomach. I can hardly eat anything, especially 
sweet food. My age is 69 and I am getting depressed.” 

Answer.—" Flatulence responds to half a teaspoonful of olive 
oil half an hour before each meal. If you are overweight, as | 
suspect, you should also diet. Cut down on everything made with 
flour, take no fat or greasy food, don't add salt to your food and 
reduce your fluid intake to a minimum.” 

The symptoms of the questioner, as published, could be 
due to heart failure or a carcinoma of the stomach, for 
example. This seems to raise the question of the desirability 
of such a postal service for making a diagnosis and prescrib- 
ing treatment. In reply to my protest I was told that the 
question was abbreviated from a longer letter which seemed 
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to permit the answer given If the service is for the indi 
vidual questioner, then there is no need to publish question 
or answer If both are intended for a wider public, then 


surely the answer published must apply to the question as 


published, for others beside the questioner may act on the 


advice given 
Id W allen 
wider publicity may discourage such potentially dangerous 


to this in the probably vain hope that 


practices in the lay press.—I am, et 


M. B. MATTHEWS 


Relaxant Technique 
Sir Drs. D. D. B. Morris and C. H. Dunn (Journal 


Febri y 16, p. 383) conclude that suxamethonium ts nm 
the relaxant of choice for anaesthesia in patients discharged 
from hospital within 48 hours With this I would not dis 
ierec | must strongly reject, however, their alternative 
ecommendation that, to avoid post-operative muscie pains 
in these patients, pD-tubocurarine should be administered 
before the suxamethoniun Their advice may lead anacs 
thetists to suppose that this technique is without danger of 
complications Merel to observe the effects of a “ test 
dose ot p-tubocurarin is no guard against some ol the 


possible mechanisms which may be initiated subsequently 


by such reiaxant sequences 

It has recently been stressed that mixed relaxant tech 
niques should be discouraged a conclusion based on 
evidence that prolonged administration of a depolarizing 
drug makes the end-plate resistant to depolarizing influences 

and consequently more susceptible to non-depolarizing 
relaxants. In the p-tubocurarine-suxamethonium technique 
recommended, should the surgica requirements necessitate 


an extended period of relaxation the resistance of the end- 
plate to depolarization may reach such a degree that the 
previously ineffective (but possibly still circulating) non 
depolarizing drug might now lead to recurarization. Cases 
of prolonged apnoea have been reported after similar circun 
stances, and maybe it is not always justified to presume that 
the paralysis “could be definitely attributed to the suxa 
methonium 

Other possible mechanisms by which this sequence of 
relaxants may not infrequently produce unexpected results 
can easily be demonstrated and have been experienced by 
anaesthetists who make a practice of using suxamethonium 
for closure of the surgical wound following D-tubocurarine 
maintenance The administration of suxamethonium to a 
patient who has a minimal dose of a competitive blocking 
agent circulating 1s an encouragement to the former to act 
as a non-depolarizing drug The non-depolarizing action 
of suxamethonium is still relatively “short-acting,” but it 
is of a lesser intensity and of longer duration than its com- 
parable depolarizing effect Therefore, if attempts are made 
to maintain the level of paralysis usually associated with the 
normal action of suxamethonium, rapid accumulation may 
occul 

Some would have us believe that the relaxant agents are 
wayward drugs, continually running off the rails deliberately 
to betray the innocent administrator Atypical, unexpected 
and unpredictable are some of the adjectives used to describe 
their effects when the administrator finds himself in diffi 
culties. In the light of the new facts now being established 
these effects are to be expected; they are quite typical : 
they can be predicted with a great degree of certainty Let 
the relaxants be your friend, and do not abuse them The 
indiscriminate use of these agents in mixed sequences when 
the possible mechanisms and dangers involved are not fully 
understood can only aggravate much of the unpleasant and 
undeserved notoriety which neuromuscular blocking agents 
have received of late I am, etc., 


R. J. HaMerR Hopces 


Portsmouth 
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EVARTS A. GRAHAM, M.D., LL.D., F.A.C.S. 
Hon. F.R.C.S., Hon. F.R.C.S.Ed 


Dr. Evarts A. Graham, emeritus professor of surgery at 
the Washington University School of Medicine, St 
Louis, and formerly surgeon-in-chief at the Barnes 
Hospital and St. Louis Children’s Hospital, died if 
hospital at St. Louis on March 4 at the age of 73 
Because of his technical brilliance and personal qualities 
as a teacher and leader he was one of the most distin- 
guished surgeons in the world and will be remembered 
both for his research work and for his contributions 
to clinical surgery, which included the first successful 
removal of a lung for carcinoma of the bronchus 
Evarts Ambrose Graham was born in Chicago on 
March 19, 1883, and educated at Princeton University 


He studied medicine at 


Rush Medical ollege, 
Chicago, graduating M.D = 


in 1907 and shortly after- £ 

wards being appointed 3 
assistant surgeon there 
In 1919 he became pro- 
fessor of surgery at 


Washington University 
School of Medicine, St 
Louis, where for the next 
thirty years he worked as 
surgeon-in-chief the 
Barnes Hospital and at the 
Children’s Hospital. One 
of the advances. with 
which his name will 
always be associated was 
the introduction of cholecystography, his paper on the 
roentgenological examination of the gall-bladder being 
published in the Journal of the American Medical Asso- 
ciation in 1924. One of the first to specialize in thoracic 
surgery, Dr. Graham in 1933 operated on a medical 
man with cancer of the lung. This was the first success- 
ful removal of an entire lung for this condition: the 
patient is still alive and for many years after the opera- 
tion carried on a large obstetric practice. 

Dr. Graham retired in 1951 from the active staff of 
the hospitals and university with which he had been so 
long associated, but he continued to undertake impor- 
tant research. During the second world war he served 
on many Government committees, holding among other 
important posts the chairmanship of the Committee in 
Surgery of the National Research Council in Washing- 
ton, and did much to raise the standards of surgery 
throughout the United States, especially as one of the 
founders of the American Board of Surgery. In recent 
years he had assisted in the statistical investigation into 
the connexion between lung cancer and cigarette 
smoking, and in 1950, with Professor Wynder, he pub- 
lished one of the earliest reports on the subject 

Dr. Graham paid many visits to Britain, and in 1939 
he worked for a time at St. Bartholomew’s Hospital, 
London, as temporary professor; the medical college 
there awarded him the title of Honorary Perpetual 
Student, the highest honour in its power to confer on 
Strangers. In his own country Dr. Graham was 
honoured by the presidency of the American College of 
Surgeons, of the American Surgical Association, and of 


Marcu 16, 1957 


the Association for Thoracic Surgery. He received 
numerous prizes, medals, and honorary degrees, includ- 
ing the honorary LL.D. of the Universities of Glasgow 
and Leeds. He was admitted to the honorary Fellow- 
ship of the Royal College of Surgeons of England in 
1943, when Major-General W. H. (now Sir Heneage) 
Ogilvie visited Washington, and at the same time he was 
awarded the Lister Medal. He was also an honorary 
Fellow of the Royal Society of Medicine and an 
honorary member of the British Thoracic Society, and 
of many similar societies in other countries. It was not 
until 1947 that he was able to come to Britain to deliver 
the Lister Oration, the subject of which was “ Some 
Aspects of Bronchogenic Carcinoma.” 

In addition to his other work Dr. Graham was a 
notable medical editor. For many years he was one 
of the co-editors of the Archives of Surgery, and he also 
edited the Journal of Thoracic Surgery and the Year 
Book of Surgery In 1950 he was awarded the Dis- 
tinguished Service Medal of the American Medical 
Association. Three years ago Dr. Graham came with 
other Fellows of the American College of Surgeons on 
a visit to Great Britain, and he was admitted to the 
honorary Fellowship of the Royal College of Surgeons 
of Edinburgh a few days after giving the second Sir 
John Fraser Memorial Lecture in the University of 
Edinburgh on the subject of cancer of the lung. In 
recent years he was chairman of the Board of Regents 
of the American College of Surgeons, and in 1953 he 
was President of the International Congress of Surgeons. 
A distinction he particularly valued was the Charles 
Mickle Fellowship, awarded to him in 1943 by the 
Council of the Faculty of Medicine of the University of 
Toronto. This honour is given “to that member of 
the medical profession who is considered by the council 
to have done the most during the preceding ten years to 
advance sound knowledge of a practical kind in medical 
art or science.” 


We are indebted to Sir RUSSELL Brock for the follow- 
ing appreciation 


Evarts Graham was probably the greatest surgeon 
produced anywhere in the world in the first fifty years of 
this century. He went to St. Louis as professor of surgery 
after the first world war with already a considerable reputa- 
tion as a surgical investigator as a result of his work on 
empyema. He found Barnes Hospital a rather small and 
unimportant place. When he retired two or three years ago 
it was transformed in many ways, all due to his genius. It 
had become a large collection of well-organized and well- 
equipped buildings comprising over 1,000 hospital beds. He 
had an unusual and apparently a very simple efficiency in 
persuading wealthy donors to provide what he wanted for 
expansion 

The hospital had become a world-renowned centre for 
much that was new and progressive in surgery. In the 1920's 
cholecystography was born and has continued a healthy 
existence. In the 1930's came his pioneer work on thoracic 
surgery, culminating in the first successful pneumonectomy 
for bronchial carcinoma. That first patient, still alive 24 
years after, became an inspiration and stimulus to all 
surgeons who followed Graham's footsteps in those early 
difficult days of the surgical treatment of lung cancer, in 
which despair could easily quench enthusiasm. 

By the time of the second world war he had become an 
elder statesman of surgery and nearly exhausted himself in 
the many government duties which he added to his routine 
work. In the last years of his active work he led the 
statistical and experimental research which drew world-wide 
attention to the causal relationship between cigarette smoking 
and lung cancer. 
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His personal contributions to surgery make him a surgical 
immortal, but to those who had the privilege of working with 
him he had yet another greatness, the power of inspiring and 
guiding young surgeons. Graham's “ boys” are to be found 
the world over, many of them holding top-rank surgical 
professorships. There are at least half a dozen surgeons in 
Great Britain who can attest to the great and lifelong 
influence that he had on them and their work 

Graham was on the whole a quietly diffident man with a 
pleasant and friendly smile. When necessary, however, he 
was capable of holding his own with anyone. He was a 
charming and accomplished lecturer who put over his 
strongly held views with sincerity and conviction 

An honorary fellow of the Royal College of Surgeons of 
England, he was looked upon as a real friend and, indeed, 
almost an elder statesman of English surgery. We look 
back with pleasure to the numerous visits he was able to pay 
to Europe and to London during the last few years. The 
irony of fate decreed that he should die from the very 
disease he had done so much to alleviate. Fate, however, 
was kind in that the course of his final illness was mercifully 
swilt. 


D. W. CARMALT JONES, D.M., F.R.C.P 
F.R.A.C.P 


Professor D. W. Carmalt Jones, emeritus professor of 
systematic medicine in the University of Otago, New 
Zealand, died peacefully at his home at Edgware, 
Middlesex, on March 5. He was 82 years of age. 
Dudley William Carmalt Jones was born in London 
on August 30, 1874, the eldest son of Mr. T. W. Carmalt 
Jones, who was a laryngologist. From Uppingham 
School he went on to Corpus Christi College, Oxford, 
where, intending to enter 
the teaching profession, he 
at first took classics. How- 
ever, a year or two later 
he decided to become a 
doctor and entered St. 
Mary’s Hospital for his 
clinical training, graduat- 
ing B.M., B.Ch. in 1903. 
After holding the appoint- 
ments of house-surgeon 
and house-physician at St. 
Mary's, he became senior 
house-physician at the 
National Hospital for the 
Paralysed, Maida Vale 
Returning to St. Mary’s, 
he was appointed an assistant in the laboratory of Sir 
Almroth Wright, whom he revered, saying that for him 
the world consisted of two kinds of people—Sir Almroth 
Wright and all the others. Elected a Member of the 
Royal College of Physicians of London in 1907, he 
joined the staff of the Seamen’s Hospital, Greenwich, 
as an assistant physician. In the following year he 
became assistant physician at the Westminster Hospital, 
and in 1910 was appointed honorary director of the 
department of bacterio-therapeutics, a post he held 
until the end of 1913. Earlier in that year he was 
elected full physician to the hospital, and for a time was 
dean of the medical school. He proceeded to the D.M. 
in 1911 and was elected F.R.C.P. in 1914. He served 
in the R.A.M.C. throughout the first world war, in 
France from 1915 to 1918 and as consulting physician 
to the Egyptian Expeditionary Force in 1918-19, attain- 
ing the rank of temporary colonel. As a result of his 
wartime experience he published papers in Brain and 
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in the Quarterly Journal of Medicine on “ war-neur 
asthenia” and on segmental hyperalgesia in visceral 
lesions 

Carmalt Jones was appointed Mary Glendining 
professor of systematic medicine in the University of 
Otago in 1920. When he resigned from the staff of the 
Westminster in order to take up his new appointment 
he was made consulting physician to the hospital, 
retaining this honorary appointment until his death 
His work in New Zealand hardly offered the opportuni 
ties for research he had in London, for his main duty 
and one he gladly accepted—was to teach elementary 
medicine to undergraduates. His clinical teaching was 
given in the wards of Dunedin Hospital, to which he 
became physician and, later, consulting physician. For 
a good many years he had a private consulting practice, 
but his work at the university and hospital increased 
to such an extent that he decided to give his whole 
time to it. In the wards he taught by example, insisting 
on a thorough examination of the patient and on the 
keeping of full and accurate records of clinical findings 
By nature he was gentle and kindly, and patients were 
human beings to be treated with courtesy, kindness, and 
patience. All this was readily gleaned by his students, 
and he did not falter in his determination to give them 
the soundest possible instruction in the basic principles 
of medicine. His efforts did much to enhance the 
reputation of the New Zealand school of medicine, and 
many of his students made their mark in later years in 
Britain and elsewhere. Carmalt Jones retired from the 
chair of systematic medicine in 1939 and in the follow- 
ing year was appointed professor emeritus. Later he 
returned to live in England 

The Dunedin representative on the editorial com- 
mittee of the New Zealand Medical Journal for many 
years, Carmalt Jones was also responsible for the first 
publication of the Proceedings of the University of 
Otago Medical School, which reached its sixteenth num- 
ber in 1939 under his sole editorship. He was the author 
of An Introduction to Therapeutic Inoculation (1911) 
and Organic Substances, Sera and Vaccines in Physio- 
logical Therapeutics (1924). He also wrote Elementary 
Medicine in Terms of Physiology in 1929—a book clearly 
from the pen of a first-class teacher—and the Annals of 
the University of Otago Medical School, 1875-1939 
published in 1945, which is an interesting volume 
recording not only the history of medicine in New 
Zealand but also the general history of the Dominion, 
with a chapter on its fauna and flora 

A member of the British Medical Association for 
nearly fifty years, he was president of the New Zealand 
Branch in 1935-6. In 1938 he became a foundation 
Fellow and Vice-President and a member of the first 
council of the Royal Australasian College of Physicians 

Carmalt Jones was a cultured man, educated in the 
old classical tradition. He had many interests outside 
medicine, literature in particular. Some of the sonnets 
which he wrote were put to music. He had an enviable 
talent as a draughtsman and often illustrated his own 
Christmas cards. In New Zealand he developed a keen 
interest in ceramics, and helped to look after one of the 
national collections. A great walker, he also became a 
renowned trout fisherman. In recent years, after his 
return to England, his eyesight began to fail, and this 
prompted his interest in the Edgware and District Club 
for the Blind, of which he was honorary secretary for 
some time 
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In 1907 he married Miss Mabel G. Tottenham and 
had one son and one daughter. Mrs. Carmalt Jones 


died in 1955 


H. C. ELDER, M.B., M.R.C.P.Ed., D.P.H 


Dr. H. C. Elder, formerly chief tuberculosis officer for 
the Corporation of Edinburgh, died at his home in that 
city on February 23 at the age of 68 

A native of Dundee, Herbert Calder Elder studied 
medicine at the University of St. Andrews, and later at 
Edinburgh, where he graduated M.B., Ch.B. in 1917 
He was then appointed house-physician to Sir Robert 
Philip’s wards in the Royal Infirmary. In 1920 he was 
elected a Member of the Royal College of Physicians 
of Edinburgh and he took the D.P.H. of the Scottish 
Royal Colleges in 1929. His association for the first 
two years of his medical career with the most eminent 
phthisiologist of the period provoked and maintained an 
enthusiastic interest in tuberculosis for the remainder 
of his lifetime. This subsequently led to his appointment 
as consultant tuberculosis officer to Edinburgh Corpora- 
tion in 1921 and to his promotion nine years later as 
chief of the department, from which he retired in 
December, 1953, after 32 years of conscientious service 

The clarity of vision which Elder brought to the diag- 
nostic study of diseases of the chest and his excellent 
command of the French language allowed him to 
appreciate the significance of Forrestier’s work on the 
investigation of the broncho-pulmonary system by means 
of “lipiodol ” at an early stage, and he was one of the 
first clinicians to introduce the method into this country 
Written in collaboration with Dr. John Guy and pub- 
lished in the Edinburgh Medical Journal of May, 1926, 
their article on the results of their research into the 
possibilities of bronchography was the first British con- 
tribution to the literature on this subject. With his 
great ability as a linguist Elder gained a profound know- 
ledge of the Continental literature on his subject, and he 
did not hesitate to adopt from this source any further 
innovations which he considered to be of advantage in 
his practice as a chest physician. His attainments were 
eventually recognized by his appointment as lecturer in 
tuberculosis to the medical school of the Edinburgh 
Royal College of Physicians in 1930, from which post 
he resigned in 1939, 

Elder had many and diverse interests to which he 
brought the same concentration and scrupulous care for 
detail which characterized his professional life. He was 
an accomplished pianist, and had an extensive knowledge 
of classical literature, from which he quickly produced 
many a pertinent quotation to suit the occasion, no 
matter how unexpected it might be. In the realm of 
sport he concentrated mainly on golf, a game at which 
he was a scratch player. Shy and retiring by nature, he 
was apt to hide his reserve with a brusqueness which 
gave a mistaken impression of his essential kindness and 
sympathy and made him a difficult man with whom to 
establish any degree of intimacy. As physician-super- 
intendent of the Royal Victoria Hospital, and physician 
in charge of the tuberculosis wards in the City Hospital 
and of the out-patient clinic at the Royal Victoria Dis- 
pensary during his tenure as chief tuberculosis officer. 
he had the affection of his patients, who seldom failed 
to appreciate his warm devotion and interest in their 
welfare. He is survived by his wife, to whom our 
sympathy is extended.—J. McD. S. 
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H. S. STANNUS, C.B.E., M.D., Ph.D., 
F.R.C.P., D.T.M.&H 


Dr. J. Moore writes: 


It was with great sorrow, I am sure, that those who knew 
him heard of the death of Hugh Stannus Stannus, whose 
obituary was published in the Journal of March 9 (p. 589). 
Having known him more than twoscore years and having 
been a colleague of his at the French Hospital for more 
than 30 years, it is with much emotion that I write these too 
few lines concerning him ; frequent exchange of views on 
the same professional occupation and especially in medicine 
fosters most friendly ties and esteem. Having accepted the 
compliment of being chosen to honour his memory, | began 
to wonder why it had fallen upon me. I came to realize 
that, though academically different, our careers had often 
coincided with each other. I became a postgraduate student 
at St. Thomas's Hospital, where he had been house-physician 
and senior ophthalmic house-surgeon. | was resident medical 
officer at the British Hospital in Paris a few years after 
he had held that post ; he had followed a postgraduate course 
in a Paris hospital where I was house-physician; I was 
appointed physician to the French Hospital, and for a 
number of years we were both in charge of out-patients on 
alternate days. If I mention these coincidences it is be- 
cause they gave me the opportunities to discover to what 
extent he had been appreciated by staff and patients in all 
those instances. I also remember deputizing for him during 
two periods of six weeks at the Board of Inland Revenue, 
where he was medical adviser, and again I heard his praise 
He was an inborn common-sense psychologist. His special 
knowledge in tropical medicine was recognized when he 
became physician on the associate staff to the Hospital for 
Tropical Diseases in London and examiner in tropical medi- 
cine at the University of Liverpool. I cannot illustrate 
better how he linked his enthusiastic scientific interest with 
his human feelings than by putting on record his attitude 
when, fresh from Paris, I told him of the successes obtained 
there with Wagner von Jauregg’s malaria therapy in G.P.L., 
and | asked him to help me to give such pyrexia-choc- 
therapy to a man patient suffering from this condition and 
who after the cure was able to resume his occupation as 
manager to a large hotel. I recall this case because I shall 
never forget the great scientific care he took over it, as well 
as his most human anxiety for the patient in the course of 
the therapeutic procedure. On his retirement as senior 
physician to the French Hospital in London he was made 
consultant physician, and since 1934 had been a member 
of the committee of management, which will I am sure miss 
his impartial opinion. I feel that all the Fellows of the 
Royal Society of Medicine who knew him will, like myself, 
miss his greeting smile in the library and talks with him in 
the lounge, as well as his amiable manner and that happy 
smile which so often developed into a discreet, almost bash- 
ful, laugh: and we shall all keep the pleasant memory of 
very interesting and most congenial moments spent with him. 


PRIME MINISTER ON DOCTORS’ PAY 


The PRIME MINISTER announced on March 12 the names 
of the Royal Commission to consider the remuneration of 
doctors in the Health Service. The chairman is Sir Harry 
Pilkington, chairman of Pilkington Bros., company director, 
director of the Bank of England, president of the F.B.L., 
1953—5. The other members are: Mrs. Baxter, secretary to 
the Cambridge University Women’s Appointments Board ; 
Mr. A. D. Bonham-Carter, a director of Unilevers; Mr. 
J. H. Gunlake, vice-chairman of the Institute of Actuaries ; 
Professor J. Jewkes, Professor of Economic Organization, 
Oxford University; Mr. I. D. McIntosh, headmaster of 
George Watson's College, Edinburgh ; Sir D. Hughes Parry, 
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Q.C., Professor of English Law, London University ; Sir 
Hugh Watson, Edinburgh, Deputy Keeper of Her Majesty's 
Signet ; and Mr. Samuel Watson, secretary to the Durham 
Miners’ Association. 


More for Junior Hospital Staff 


The Prime MINISTER said he had asked the chairman to 
treat the work of the Royal Commission as a matter of 
urgency. He also explained that the appointment of the 
commission did not preclude an interim adjustment in ad- 
vance and without prejudice to the recommendations. The 
Government had already decided to make such an adjust- 
ment without delay in the remuneration of junior hospital 
staff, medical and dental, up to and including the grade of 
senior registrar, all of whose remuneration would be in- 
creased by 10°, from April 1. They were also considering 
what should be done by way of an interim adjustment for 
the other doctors and dentists covered by the commission's 
terms of reference. He would make a further statement on 
this in due course. The Government were convinced that 
this procedure was a fair and proper one. They were also 
confident that with good will on all sides it would result in 
the position of the medical and dental professions in the 
Health Service being placed on a mutually satisfactory and 
lasting basis. 

Spens Recommendations 


Dr. EpitH SUMMERSKILL (Warrington, Lab.) opened the 
interrogation of the Prime Minister by asking if this meant 
that the Spens recommendations were entirely repudiated 
and whether there would be some kind of arbitration 
machinery pending final recommendations of the com- 
mission. Mr. MACMILLAN said the Spens recommendations 
would be within the terms of the Royal Commission to 
consider. With regard to any interim arrangement, they 
were considering what could be done for those other than 
junior hospital staff who were covered by the commission's 
terms of reference. He also stated in answer to other 
questions that he thought the terms of reference were wide 
enough to deal with all the relevant matters, including 
assistant doctors. That would be for the commission itself 
to decide, He was asked what he meant by the phrase “ in 
due course” and said he used these words because other 
expressions appeared to be unduly optimistic or unduly 
pessimistic. 

Mr. SOMERVILLE HastTiINGs (Barking, Lab.) said there was 
a strong feeling in the profession which had not existed with 
the passing of the Health Service Act, and he asked if the 
Prime Minister would instruct the commission to issue an 
interim report within a given time—say three months. Mr. 
MACMILLAN said he had considered that, but thought it better 
to deal immediately with the case that everybody thought 
well made out—the junior hospital staff—to try to get an 
interim adjustment for the remainder, and to let the com- 
mission produce a proper report as soon as it could. 

Mr. M. Lipton (Brixton, Lab.) said there would be a 
strong case for back-dating any interim adjustment for 
general practitioners to April 1, as for hospital doctors. 
Mr. MACMILLAN replied, “ You had better wait and see 
from what date it is to start.” 


Hydrogen Bomb Tests 


The Prime Minister was urged again on March 5 to take 
the initiative in halting further hydrogen bomb tests. Mr 
W. Warpsey (Ashfield, Lab.) suggested that this should be 
done because of newly published evidence that the amount 
of strontium-90 and other radioactive particles released by 
such explosions had already reached a potentially danger- 
ous level. Mr. MACMILLAN said he understood that the 
Medical Research Council had no evidence that the amount 
of strontium-90 and other radioactive particles released by 
hydrogen bomb explosions which might become sources of 
internal radiation had reached a potentially dangerous level. 
The present and foreseeable hazards, including genetic 
effects from external radiation due to fall-out from the test 
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explosions of nuclear weapons, fired at the present rate and 
in the present proportion of the different kinds, were con 
sidered to be negligible Accordingly he was not prepared 
to postpone the forthcoming test in the Pacific. So far, how 
eve is long-term policy was concerned, the policy of the 
Government had been clearly defined. Various proposals 
on nuclear and conventional disarmament would be con 
sidered when the United Nations Disarmament Subcom 
mittee met on March 18 

Mr. Warpey asked when the M.R.C. gave the Prime 
Minister this information, and if they took into account the 
new evidence produced by Dr. Libby, the American atomic 
energy commissioner, who according to a report showed that 
the level of strontium-90 would by 1970 reach a level as 
dangerous as that laid down in the M.R.C. standards. Mr 
MACMILLAN said the M.R.C. report was published last June 
The Council was in continuous touch with the matter. He 
stated in subsequent replies that the Government would 
prefer a broad disarmament agreement, covering the con- 
ventional as well as the unconventional weapons. Failing 
that, they would like an agreement for the limitation of 
tests. But he was not prepared to postpone the impending 
tests. Dr. Eorra SUMMERSKILL (Warrington, Lab.) said the 
Prime Minister's statement was considered out of date by the 
iuthorities, and could not be reconciled with what had been 
said by Professor Haddow, who was regarded as the greatest 
authority in this country on this subject. Mr. MACMILLAN 
replied that Governments could only rely on the best 
authorities they could find. The Medical Research Council 
comprised the best-organized and most efficient research on 


this matter that could be found 


Five Seconds Too Soon 


Mr. Georrrey pe Frerras (Lincoln, Lab.) asked the 
Minister of Supply by what type of Royal Air Force 
aircraft the damage done during an operation to the glass 
roof of the operating theatre of the Southport Infirmary 
was caused; and whether he would see that, in future, 
flights of this kind took place over the sea 

Mr. J. Taytor, the Parliamentary Secretary, 
stated that the aircraft concerned was a P.! fighter flown 
by a pilot of the Egglish Electric Company under contract 
with the Department. The aircraft was headed out to sea 
where the test was to take place The pilot was obliged to 
get his position by radio bearings because there was cloud 
below him, and he passed through the sound barrier five 
seconds too early and just before crossing the coast. It was 
much regretted that damage was caused. For reasons that 
had been previously explained, no undertaking could be 
given to confine supersonic flying wholly to sea areas, 
although the Ministry did their utmost to avoid causing 
damage and inconvenience 


Meeting with Prime Minister 


Mr. M. Lipton (Brixton, Lab.) asked the Prime Minister 
on March Il why he was arranging to meet representatives 
of the B.M.A. for the second time Mr. R. A. BUTLER 
who replied in the absence of Mr. Macmillan, said the 
Prime Minister would meet representatives of the joint 
negotiating committee of the medical profession on March 
12, at their request This would be the first time they had 
met Mr. Lipron.—If the Prime Minister is at last going 
to agree that the general practitioners are entitled to an 
interim adjustment of pay, why did he not say so clearly 
at the start, thus avoiding a lot of unnecessary ill-feeling 
Is he trying to tiptoe out of an impossible situation ? Mr 
BuTLer replied “ No,” and explained that there were a 
number of questions on this subject for the following day, 
and he could not anticipate them With reference to the 
Prime Minister's gait, he was not nearly so flat-footed as 
Mr. Lipton 


Royal Commission and Merit Awards 


Mrs. Lena Jecer (Holborn and St. Pancras, South. Lab.) 
asked the Minister of Health whether it would be within 


IN PARLIAMENT 


the terms of reference of the Royal Commission on doctors’ 
and dentists’ remuneration to consider the abolition of merit 


awards Mr Vosper.—The Royal Commission — will 
normally be concerned with levels of remuneration, not with 
methods as such Whether or not questions such as that 


referred to are within its terms of reference must rest with 
the Commission itself to decide 


Group Practices 

Sir Kerra Joserpn (Leeds, North-east, Con.) asked the 
Minister of Health what was the proportion of general prac- 
titioners who at the latest available date were working single- 
handed, as opposed to working in partnership or group prac- 
tice ind whether this was higher or lower than a vear 
previously, and by how much. Mr. Vosper said that on 
July 1, 1956, 34.42% of the general practitioners providing 
unrestricted medical services in the Health Service were in 
single-handed practice This figure was 1.33°, lower than 
the corresponding figure for a year earlier. 


Prison Examination 

Dr. Barnet Stross (Stoke-on-Trent, Central, Lab.) asked 
the Home Secretary on March 7 whether he would institute 
procedure whereby every prisoner on entering prison would 
be fully examined in order to ascertain his full case history, 
and to assess his personality, in order that planned treatment 
should be available 

Mr. J. E. S. Simon, Under-Secretary, Home Office, stated 
that such procedure already existed, and for prisoners sen- 
tenced to corrective training or preventive detention was 
carried out at an allocation centre with a specialized staff 
For those sentenced to imprisonment it was not possible, 
pending the establishment of remand and observation 
centres, to carry out personality assessment on an equally 
satisfactory basis. In reply to a further question he said 
that, where the nature of the offence or other considera- 
tions suggested the need for special mental examination, the 
medical officer would make such an examination, and where 
there was a psychologist in post he would also have a 
psychological report 

Mr. Simon also told Dr. Stross that there were 46 doctors 
employed full-time in prisons in England and Wales, and 
six of them held the diploma of psychological medicine 
Dr. Stross suggested that it would be reasonable to ensure 
that as many as possible should have the diploma. Mr 
Simon Said that for applications to the prison service the 
diploma was regarded as an advantage -but not a pre- 
requisite, because the posts did not involve full-time 
psychiatric work. When an outside consultant was brought 
in he was always a specialist. 


Dental Repairs—The cost to the general dental service of 
repairs to dental appliances is about £1m. a year in England and 
Wales. The Ministry of Health has no evidence suggesting that 
undue expenditure on repairs is being caused by deficiencies in 
the technical processes or materials employed. 


Medico-Legal 


PNEUMOCONIOSIS CASE RE-TRIED 


A man who contracted pneumoconiosis and was awarded 
£9,645 damages against his employers in 1955 had the deci- 
sion reversed at a re-trial by Mr. Justice Pearson in the 
High Court on March 7. Entering judgment with costs for 
defendants, Highway Ironfounders (West Bromwich) Ltd., 
his lordship said the misfortune of the case fell on the 
plaintiff, Walter Richards, of West Bromwich, and he was 
not entitled to damages. 

In 1929 or 1930 Richards became a moulder in the 
employment of this firm. His job entailed filling moulds 
with molten metal, and, when they had cooled, knocking 
out the forms. During the knocking-out process clouds of 
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Effective, 
Non- Mercurial 
Oral Diuretic 


STRUCTURE 

“Mictine,” brand of aminometradine, is 1-allyl-3- 
ethyl-6-aminotetrahydropyrimidinedione. It 
avoids the undesirable side-effects associated with 
mercurial, xanthine or sulphonamide agents. 


ACTION AND EFFECTIVENESS 

‘“*Mictine” is believed to act by inhibition of 
sodium ion absorption in the renal tubule. In 
therapeutic dosage it has not caused any effect on 
glomerular filtration rate, renal plasma flow, 
cardiac output, heart rate or blood pressure, nor 
any alteration in the blood or blood-forming 
tissues or in renal or hepatic function. In a 
group of unselected patients 70 per cent. may be 
expected to respond to “ Mictine ”’. 


TOLERANCE 

“* Mictine ” is not toxic at therapeutic dosages. On 
the other hand, side-effects do occur such as head- 
ache and gastro-intestinal symptoms. These are 
reduced to a minimum if an interrupted dosage 
scheme is adopted. 


ADMINISTRATION 

“ Mictine” is indicated in the maintenance of an 
oedema-free state in any patient requiring diuretic 
: therapy and the effecting of initial diuresis in all 
: patients but those with severe congestive failure. 
For these purposes the dosage is one to four tablets 


daily in divided doses during meals on alternate 
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days or on three successive days followed by 
four days without therapy. “ Mictine” is not 
intended to produce initial diuresis in more severe 
congestive failure ; however, “ Mictine”’ may be 
given when other diuretics are contra-indicated, 
or if tolerance to them has developed. 


Available in bottles of 25, 100 and 500 tablets 
each containing 200 mg. aminometradine. 


Full literature is available to the medical profes- 
sion on request. G. D. Searle & Co. Ltd., High 
Wycombe, Bucks. Tel. High Wycombe 1770. 
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@Restoring the normal rhythm 


**MENSTROGEN "’ provides 


the safe, simple, effective oral 
5 


/ treatment of amenorrhoea. To 


establish cyclic menstruation, 


treatment should be repeated 


ve every four weeks for a few 
1) 8 months. Failure of the treatment 


necessitates further investigation 
- of the cause of the amenor- 
3 


rhoea (e.g. Pregnancy). Available 


fr 


in tablet and ampoule form. 


Sal 


Ethinyloestradiol B.P., 0.01 mg.. Ethisterone B.P.. 10 mg 
—Menstruation can be expected 


ORGANON LABORATORIES LIMITED 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone : TEMple Bar 6785-6-7 & 0251-2 Telegrams: Menformon, Rand, London 


‘In view of these analytical and 
general evidences, this brandy 

may be described as particularly 
suitable for medicinal purposes’ 


See Lancet, July 22, 1899, p. 219 MARTE 


“The evidence both of analysis 
and taste indicates that the high 
standard of purity and quality 
has been maintained and that 
the brandy is eminently suitable 
for medicinal purposes’ 


See Lancet, May 7, 1932, p. 992 
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dust and sand are emitted. By 1946 Richards was seriousl) 
affected with silicosis; by 1948 he was incurably ill. By 
1954, when he was in his forties, he was largely incapa- 
citated. He then brought an action against his employers, 
claiming that, under s. 47 of the Factories Act, 1937, they 
ought to have provided him with a mask or respirator. 
Evidence was given at the original hearing that the sili- 
cosis had taken 15 years to develop and that in 1950 there 
were twenty different types of respirator, of which only one, 
the Mark IV, was known, in the light of later knowledge, 
to be capable of providing protection. 

Mr. Justice Devlin had then decided that the mask ought 
to have been provided, and awarded £9,645 damages. On 
appeal’ the Court of Appeal directed a new trial on the 
question whether failure to provide Mark IV masks was a 
breach of the employers’ obligation under s. 47, and, if 
so, to what extent Richards’s condition was caused by their 
absence, since he had been in his job for 10 years before 
the masks became available 

Mr. Justice Pearson, giving judgment, said it was not 
appreciated by any competent person until about 1950 that 
a man doing the ordinary work of a foundry moulder 
could get pneumoconiosis. It was not known at the time 
the plaintiff contracted the disease, and the Master of the 
Rolls, during the Court of Appeal hearing, had said that 
precautions taken had to be in the light of established 
knowledge. It was admitted that the plaintiff contracted the 
disease in the course of his employment at the defendants’ 
ironworks foundry from fine dust inhaled while making 
moulds. The materials used included sand and coal-dust, 
and the room was comparatively low. The silica dust which 
did the damage was in such small particles that it was 
invisible, but there was other dust which could be seen 
Richards contended that, while it was true that the danger 
from the invisible dust was not known at the material 
time, masks should have heen provided as a protection 
against the visible dust, and this would have afforded protec- 
tion against the unknown invisible particles. This, said 
the judge, was an artificial issue. The employers had 
pleaded that it would have been futile to supply the masks, 
because the men would not have worn them. His lordship 
said this was untenable in law and did not absolve the 
defendants from their statutory duty, but he held that the 
use of the particular type of mask necessary under the 
circumstances—the Mark IV—would not have been a prac- 
ticable measure. There had been no negligence or breach 
of statutory duty 


Vital Statistics 


Tetanus in Hospital 


Five cases of tetanus, two of them fatal, were reported 
last week as having occurred after surgical operations at 
the North Staffordshire Royal Infirmary, Stoke-on-Trent. 
On March 11 the city coroner, Mr. G. W. Huntbach, opened 
(and adjourned) an inquest on the two patients who died 
men aged 52 and 43 respectively. The source of the infec- 
tion is being investigated. When the inquest is resumed it 
will be held before a jury. 


Defective Poliomyelitis Vaccine 


The defect in the 47 vials of poliomyelitis vaccine in the 
latest batch (Journal, March 9, p. 594) has been traced to 
contamination by a non-pathogenic organism, Pseudomonas 
fluorescens. The contamination is attributed to faulty con- 
tainers. Repeated sterility tests on the remainder of the 
batch have been negative, and tests by incubation at various 
temperatures have caused no discoloration of normally 
coloured vaccine. It has consequently been decided in agree- 
ment with the Medical Research Council to issue the rest 


' British Medical Journal, 1955, 2, 1035. 
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of the vaccine. This information was given by the Chief 
Medical Officer of the Ministry of Health in a letter sent 
on March 11 to all medical officers of health. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest and 
lowest figures reported in gach week during the years 1948- 
56 (influenza 1952-6) are shown thus ------ , the figures 
for 1957 thus Except for the curves showing 
notifications in 1957, the graphs were prepared at the 
Department of Medical Statistics and Epidemiology, London 
School of Hygiene and Tropical Medicine. 
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Infectious Diseases 

Ihe largest rises in the notifications of infectious diseases 
n England and Wales during the week ending February 23 
were 1.607 for measles, from 19,710 to 21,317. 60 for scarlet 
fever, from 830 to 890, 27 for whooping-cough, from 3,163 
to 3,190. and 22 tor dysentery, from 1.274 to 1,296: the 
niy large falls were § icute pneumonia, from 676 to 
675 d 48 ror food po soning om 187 to 139 

Ihe largest rises in the incidence of measles were 437 in 
London, from 1,508 to 1.945, 233 in Warwickshire, from 
381 to 614, 233 in Yorkshire West Riding, from 1,196 to 
1.429. 218 in Essex, from 1.545 to 1,763. 187 in Mid 
trom 929 to 1.116, and 159 in Durhas from 1,393 to 1,552 


Riding, from 


irgest falls were 99 in Yorkshire East 
$78 to 479, 72 in Oxfordshire, fr 346 to 274, and 61 in 
Cormw tre 230 to 169 Ihe largest fluctuations in the 
trends whooping-cough were a rise of 51 in Durham, from 
153 te 04. and a fall f 37 in Hertfordshire. from 101 to 64 
On! variations were recorded in the local returns of 
scarlet fever 2 cases of diphtheria were notified, the same 


number as in the preceding week 


6 of the 8 cases of paratyphoid fever were notified in 
Yorksh East Riding, Kingston-upon-Hull C.B 

9 «¢ f acute poliomyelitis were notified, and these 
were | fewer for paralytic and 3 more for non-paralytic 
cases than in the preceding week The largest returns were 
Buckinghamshire 5 (Wing R.D. 3), Northamptonshire 4 
(Brack R.D. 3) 

The chief centres of dysentery were Lancashire 272 
‘Accrington M.B. 47. Stretford M.B 29. Tyidesle U.D 26, 
Urmston U.D. 25, Ashton-under-Lyme M.B. 22, Blackburn 
C.B. 17, Salford C.B. 15, Liverpool C.B. 11): Yorkshire West 
Riding 267 (York C.B. 82, Rotherham C.B. 49, Leeds (¢ B. 41, 
Wetherby R.D. 19, Batley M.B. 17, Sheffield C.B. 11). 
London 93 (Wandsworth 28, Kensington 11, Fulham 10) 
Warwickshire 82 (Coventry C.B. 50, Birmingham C.B. 20) 
Carmarthenshire 76 (Kidwelly M.B. 59, Lianelly R.D. 10), 
Northumberland 60 (Blyth M.B. 32, Newcastle upon Tyne 
C.B. 13, Alnwick U.D. 11), Durham 58 (Sunderland C.B 
26, Gateshead C.B. 25), Middlesex 57 (Hayes and Harlington 
U.D. 32), Essex 57 (East Ham C.B. 24. Thurrock I D. 16) 
Staffordshire 51 (West Bromwich C.B. 20, Kidsgrove U.D 
10), Nottinghamshire 42 (Arnold U.D. 13, Nottingham C.B 
10), Bedfordshire 40 (Luton M.B. 25, Bedford M.B. 13). 
Yorkshire East Riding 36 (Kingston-upon-Hull C.B. 27), 
Surrey 25 (Woking U.D. 14), Wiltshire 25 (Calne and 
Chippenham R.D. 23), and Yorkshire North Riding 21 


(Middlesbrough C.B 

414 cases of dysentery were notified in Scotland, 196 more 
than in the preceding week The largest returns were Glas- 
gow 209, Edinburgh 51, Lanark county 34, and Aberdeen 24. 


20) 


Week Ending March 2 


The notifications of infectious diseases in England and 
Wales during the week included : scarlet fever 833, whooping- 
cough 3,000, diphtheria measles 23,060, acute pneumonia 
664, acute poliomyelitis 30, dysentery 1,291, paratyphoid 
fever 10. 


STATISTICS 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending February 23 
(No. 8) and corresponding week 1956 
Fig ase for the Mt hown and Lond strative 
and hs are for the 164 “ n 
I i 1 Wa London included), London administrative c th 
Scot i, the 10 princip towns in Northern Irel 
$ principal tow bie 
\ k sd se mk notifiable rr return availa 
Th mat supplied t he Regis 45 f 
Ens Wa Scotland, N. Ireland, and Eis he M Health 
nd soveron N. Ireland, and the Department of Health 
7 
CASES 195 1956 
asia ies Zia 
D ceria 2 0 2 0 aS 5 I 4 0 8 
Dysente 1.296 93 414 1S 5 1,65 123 166 I 7 
Ence slitis, acute 0 0 ! 0 0 
Enter eve 
Tyt 1 2 0 1 0 0 0 
Para hoid 1 1(B) 0 4 1D) 0 
Food-p 12 139 l¢ 18 1 102 9 0 
Infec or 
diarrhoea under 
2 years 10 23 0 
Me es * 21,317 1945 SOO 477 346 4,177 49 171 27 «+148 
Me “ ccal in 
Tex 26 10 4! 8 
Opt aimia neona 
torum 7 ! 8 0 I 32 2 8 0 
Pneumonia t 62 3 241 l¢ 2 1,406 7 410 | 3 
Poliomyelitis, acute 
Para 0 0 0 12 2 0 2 
Non-paralytic 2 0 
Puerperal! fever § 237 40 10 l 241 ) 
Scarlet feve 890 87 w 40 873 38 
Tube 
Res atory 672 88 116 l¢ S72 64 151 44 
Non-respiratory 86 4 12 5 52 12 4 
W hoop:ng-coug! 3,190 158 78 7 1.041 47 4 SS 154 
1957 
S 
DEATH 5 a; 5 
in Great Towns = | = » 
Diphtheria 0 0 0 0 ) 0 0 0 0 i 
Dysentery 0 0 0 0 v0 0 
Encey 4 acute v0 0 1 0 
I iter c er 0 0 o 
Infective enteritis or 
diarrhoea under 
2 years . 0 0 rt) 0 7 0 0 2 
Influenza 10 0 0 144 il il 0 
Measles 1 0 0 0 0 0 0 0 
Meningococcal in- 
fection 0 0 1 1 
Pneumonia 249 42 14 675 9S 44 9 
Poliomyelitis, acute I 0 0 Oo 2 0 0 0 
Scarlet fever 0 0 0 0 0 0 0 0 
Tuberculosis 
Respiratory 5 ® 61) 0 + 
89 9 
Deaths 0-1 year 22% 25 34 s 10 so 2 18 13 9 
Deaths (excluding 
stillbirths) 5.904 845 647 128 208] 8.574 1257 793 172 207 
LIVE BIRTHS 8,185.1162 989 205 364] 7,701 1124 951 214 391 
STILLBIRTHS 231 25' 22 221 21 37 
© Measles not notifiable in Scotland, whence returns are approximate 
? Includes primary and influenzal pneumonia 


@ Includes puerperal pyrexia. 
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The abilitv of CHLOROMYCETIN 

to achieve prompt control of infection 
has proved of value ina wide range 
of conditions. The following 
characteristics make Chloromycetin 
effective in the treatment of infections 
due to organisms resistant to 

other antibiotics: 


© It is effective against a wide range of 
pathogent organisms. 

© Oral dosage promptly produces therapeutic 
blood levels adequate to deal with infection 
due to these organisms. 

© Appearance of new resistant strains is 


extremely rare. 


No significant or regular degree of cross- 


resistance with other antibiotics occurs. 


‘Ty Parke, Davis & co. trp. (Inc. U.S.A.) HOUNSLOW, MIDDLESEX. Telephone Hounslow 2361 
438 
19 


‘ 
for today’s problem pathogens 
‘ 
| 
y 
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ADVERTISEMENT 


Bedside 


It doesn’t matter what I’ve had 
the patient said to me, 
Your prescription for a Guinness is the 
thing | like to see, 
After rheumatism, chilblains, meningitis, 
or the flu. 
It looks the same it tastes the same, 
it’s just as Good for You. 


So won't you keep your own good health, 


and have a Guinness too ? 


= 
= 


D rs, loo, enjoy writing verses aboul Guinness The 
al niadinéd in a letter addre Ceuinness } } 
ne hen is publishe i by kind perm 


is good for you 


G.E.2759.8 
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Medical News 


Medical Society of London.—The Medical Society of 
London was founded in 1773 by John Coakley Lettsom, and 
last week the Society held its 177th anniversary dinner in 
commemoration of this notable event. Lord EVERSHED 
proposed the health of the Society ; in response, the Presi- 
dent, Dr. T. C. Hunt, said that it was going from strength 
to strength, with a membership now of 700. He paid a 
special tribute* to their newly elected honorary fellow, Sir 
Gordon Gordon-Taylor, and to the registrar and honorary 
secretaries. Dr. J. S. RICHARDSON proposed the health of 
the guests. In reply Dr. MACDONALD CRITCHLEY entertained 
the company by reading to it a note—apparently from the 
patient's doctor—which accompanied a very deaf old lady 
whom he had seen that morning as an out-patient. It read 
as follows : “Go to any hospital, Ask to see the psychia 
trist Tell him you are for ever moaning. I really can't 
stand it. I have my own troubles.” 


International Federation of Medical Student Associations. 

Last week the federation’s executive board met in London 
for the first time, the British Medical Students’ Association 
icting as hosts. Sir Cecil Waketey performed the official 
welcoming ceremony Receptions in honour of the federa- 
tion were given by the B.M.A., London University, the 
Practitioner, and the Lord Mayor of London The board's 
business included arrangements for student exchanges, 
summer schools, and European tours for medical students 
from Africa and Asia. The chairman of the board was M1 
ANDERS MoserG, of Sweden, and other members came from 
Britain, Denmark, Germany, Holland, Italy, Norway, and 
Yugoslavia 


Nuclear Explosions—On February 27 Professor A. 
Happow addressed the Parliamentary Association for World 
Government on the subject of nuclear test explosions. 
Professor Haddow is director of the Chester Beatty Research 
Institute at the Institute of Cancer Research, London. Even 
in the nine months since the publication of the reports by the 
Medical Research Council and the U.S. National Academy 
of Sciences on radiation hazards there had been certain 
significant shifts of emphasis, he said, which showed the need 
for continuous appraisal. Thus, newer ideas on selective 
or differential mutagenesis could, if substantiated, rende 
obsolete even recent discussion of what were genetically signi- 
ficant doses. Second thoughts on permissible radiation levels 
were suggested by the proposal of the U.S. National Bureau 
of Standards for a threefold reduction in the maximum per- 
missible exposure to high-energy radiation at present recom- 
mended by the International Commission on Radiological 
Protection. As to the risk of bone tumours from radio- 
strontium, this was not immediately alarming but could 
become so, and might prove a limiting factor to test 
explosions. It was estimated that if tests were to continue 
at their present rate the average world-wide concentration 
would in 1970 reach a figure corresponding at its upper limit 
to only 1/125 of the accepted maximum permissible concen- 
tration, but one which approached the level considered 
significant in the M.R.C. report, The Hazards to Man of 
Nuclear and Allied Radiations. Further, the probability of 
individual variation was of extreme importance. Professor 
Haddow made a plea that the hazards—both genetical and 
individual—should be neither over- nor under-estimated 
Fuller and more frequent information should be provided, 
so that medical men, and the general public, could more 
easily judge the risks 


Doctor at Large.—This is the third of Richard Gordon's 
medical comedies to be filmed (Leicester Square Cinema), and 
it is just as entertaining as the others. The education offered 
by St. Swithin’s Hospital in Doctor in the House was un- 
doubtedly a broad one. It seems to have been just what was 
needed to equip Dr. Sparrow (Dirk Bogarde) for entry into 


general practice. He soon discovers that an assistant can 
run into trouble with his principal if the principal’s wife is 
young, pretty, ardent, and frustrated. Patients, too, are not 
what they were, or at least they have different ways of 
impressing that unpalatable truth on young doctors. Barrack- 
room lawyers who know thei rights under the Health Ser- 
vice give Dr. Sparrow some trouble, and it is w'th relief that 
he finds himself in a locum job somewhere west of Harley 
Street. His first lesson here is that a good suit is worth more 
than a good stethoscope. His second is that patients, like 
principals’ wives, can be troublesomely amorous. A pastoral 
interlude in the country follows, then a visit to the Riviera 
But in the end he abandons the hazards of an on the whole 
enviable series of assistantships for the rigours of St. Swithin’s 
again, this time as house-surgeon to the roaring Sir Lancelot 
Spratt (James Robertson Justice). And, as is customary in 
this genre, he puts a girl (Muriel Pavlow) out of her misery 
by intimating, albeit reluctantly, that he would like to marry 
her 

Universities in South Africa—On March 11 the Geovern- 
ment of South Africa introduced its university apartheid 
Bill in the House of Assembly. This Bill provides for com- 
pulsory apartheid in South Africa’s universities, and for 
the transfer of control of the Durban Medical School and 
Fort Hare University College to the Government (see British 
Medical Journal, March 2, p. 532) 


Awards for Bravery..Flying Officer J. C. M. WILKINSON, 
medical officer to the R.A.F. station at Changi, Singapore, 
has been awarded the Air Force Cross. He executed a 
parachute landing on Christmas Island in very bad weather 
last December to render medical aid to a doctor's wife 
suffering from a severe post-partum haemorrhage. His 
“action, in parachuting over strange territory in adverse 
weather conditions, showed courage and determination of a 
very high order,” states the citation, The drop was carried 
out when the wind over the island was blowing at about 
18 knots. Dr. J. W. MoraGan, of Port Talbot, Glamorgan, 
has been awarded the Queen's Commendation for Brave 
Conduct for his services when two men were trapped in an 
iron-ore bunker. 


Will Edmonds Clinical Research Fund.—Registered medi- 
cal practitioners are invited to apply for a whole-time 
fellowship for clinical research in hospitals in the metro 
politan area of London. The starting salary is at the rate 
of £1,250 a year, and the fellowship is renewable annually up 
to a total of three years. Further details may be obtained 
from the assistant secretary, Royal College of Physicians, 
Pall Mall East, London, $.W.1. The closing date for appli- 
cations is May 31 

Glasgow Offers Prizes.-To stimulate attendance at the 


city’s mass radiography campaign, the Corporation of Glas- 
gow is offering substantial prizes, such as a motor-car, a 


bedroom suite, and a refrigerator The prizes have been 
given by local firms 4 scheme is also being worked out 
for smaller prizes Another important incentive is an 


assurance from Dr. H. K. Cowan, chief medical officer of 
the Department of Health for Scotland, that anyone found 
to have tuberculosis will be admitted immediately to hos- 
pital should his condition require it. 


Antihistamines for Motion Sickness.—Regulations are 
being drafted to exclude antihistamine preparations for 
motion sickness from the provisions of the Pharmacy and 
Poisons Act, 1933, and the Poisons Rules. This is stated in a 
notice from the Home Office. 

Professor H. A. Krebs, F.R.S., Whiticy professor of bio- 
chemistry at Oxford, has been elected to the University’s 
hebdomadal council. 

Dr. Frank Falkner, assistant professor of child health at 
Louisville University, Kentucky, has been appointed a 
Markle Foundation scholar in medicine. Dr. Falkner is co- 
ordinator of the International Children’s Centre’s growth 
studies of children. 
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COMING EVENTS 


“ Pleasure Painting.”—Exhibition at the South London 
Art Gallery, Peckham Road, London, S.E.5 Included are 
works by members of the Medical Art Society. Open daily 
xcept Fridays, March 16 to April 11 (1-8 p.m. ; Sundays, 


} 


C.VLF./M.E.F, Physicians’ Dinner.—On March 30 at 
Simpson’s-in-the-Strand, London Details from Dr. A 
Wittcox, 59, Harley Street, London, W.1! 

Boat Race... Messrs. Vitamins Limited have available a 
number of tickets for doctors who may wish to view the 
Oxford and Cambridge Boat Race on March 30 from the 


Bemax premises. Early application should be made to Dept 
B.R.1, Vitamins Limited, Upper Mall, London, W.6 


Stockholm, 
Scandinavian 


International Congress of Clinical Chemistry 
August 19-23 the auspices of the 
Society Chemistry and Clinical Physiology 
Latest date for submission of papers, April 15 ; tor registra 
May 15. Details from Congress Secretariat, Box 12024, 
Stockholm, 12 


under 


tor Clmical 


fon 


Conference on 


April 16 and 17 


British Occupational Hygiene Society. 
Instruments used in Industrial Hygiene,” 


in London Fee for non-members one guinea (includes 
proceedings) Details from the hon. scientific secretary, 
M.R.C. Laboratories, Holly Hill, London, N.W.3 


Disorders of the Liver.—International conference at the 
Institute of Clinical Medicine, Perugia University, June 18 
0, Liver biopsy and acute and subacute liver atrophy will 
April 30. Further 
Menouint, Clinica Medica (Policlinico), 


Last date tor contributions, 
Dr. G 


he discussed 
s from 
Italy 


deta 
Perugia 

Clinical 
it Milan 
4. del Sarto 


Psychopharmacology.—International symposium 
May 9%-11 Details from the secretariat, 21, Via 
Milan, Italy 
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London 


SOCIETIES AND LECTURES 


A fee hareed r a ticket is required for attending lectures arked _ 

Appl should be made first w the institution ncerned 

Monday, March 18 

NTPRIAN SOCTETY At Talbot Restaurant for 7.30 pm., 
dinner mecting. 8.30 p.m., discussion to be opened by Dr. Raymond 
Greene and Dr. EB. F. Scowen: Hormona! Treatment of Disease 

INSTITUTE DERMATOLOGY pm Dr. I A. Magnus Respiratory 
A t f the Skin 

PosTorapuaTe Meptcat Scoot oF om Professor G. M 
W ils hyrotoxicos wnd Heart Diseas 

@Unirep Hosprrats Carworic Soctery At 4. Devonshire Place, W 
, y Mr. J. V. O'S va Sterilization, Infertility, and Artificia 
Inse at 

twrveestry LONDON Dt BIOCHEMISTRY At Physik 
Theatre, Gower Street. W p.m... public lecture by Dr. G. J 
Pomiak Biochemistry {f Fatty Acids nd Cholester Biosynthesis of 

Tuesday, March 19 

INSTITUTE DPRMATOLOOY pm Dr R. Bettley Industria 


Dermatites 


South-west Lonpon Mepicat Soctery At Bolingbroke Hospital, Wands 


worth Common, S.W 83 pm Dr. R Brain Ecrema and 
Dermatitis 

Wrest Enp Hosprra ron NEUROLOGY AND NEUROSURGERY pm Mr 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of eeneral interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Two Malformed Stillbirths in a Radiographer 


Q.—A woman aged 24 has had two stillbirths with con- 
genital malformations. They had different fathers. She has 
been employed as a radiographer since the age of 18. There 
is no family history of hereditary defect or disease during 
the pregnancies. Should she be advised to start another 
pregnancy ? 


A.—{a) No satisfactory empiric figure is available for the 
risk of further congenital malformations at each birth after 
two malformed children. A figure often quoted is the 1 in 9 risk 
after one malformed child given by Murphy.’ This referred 
to malformations of any type, nearly all severe or moderately 
severe, although the majority of the second malformations 
were in fact similar to the index malformation. In addition 
Murphy's figure is almost certainly too high; it was com- 
puted from the proportion of children born malformed after 
the first malformed child in the family, which gives an in- 
correct estimation of the hazard ; and also it is known that 
the risk after each of the commonly occurring individual mal- 
formations is less than 1 in 9. Empiric figures are available 
for the risks after many of the individual malformations, and 
advice on risks should always be based so far as possible on 
the nature of the malformation as well as the family history. 
The fact that there were two different fathers in this case 
does not necessarily suggest a particular maternal predis- 
position to have malformed children, though such a pre- 
disposition— for example, due to a sex-linked recessive gene 

is possible. Unless, therefore, either of the malformations 
was one of the rare types known to carry a high risk of 
recurrence, there is no reason to advise this woman against 
further pregnancies. 

(b) It is unlikely that this woman's employment as a radio- 
grapher was responsible for the malformations in her children 
even if proper precautions were not observed. The genetic 
risks to an individual woman are small, as has been shown 
for women exposed to but surviving the Hiroshima and 
Nagasaki atomic explosions.’ Direct radiation of the devel- 
oping foetus may produce malformation, but large doses are 
required to cause this damage, and the most common mal- 
formation produced is microcephaly. There are no figures 
for the reproductive efficiency of radiographers. A survey 
by questionary sent in America to radiologists and other 
physicians disclosed a small but significant increase in the 
number of malformed children born to the radiologists 
compared with the remainder.’ But the response to the 
survey was far from complete and the value of the findings 


is in doubt. 
ReEPERENCES 
Murphy, D. P., Congenital Malformations, 1947. Lippincott, Philade!phia. 
The Effect of Exposure to the Atomic Bombs on Pregnancy Termination 
in Hiroshima and Nagasaki, 1956. National Academy of Sciences 
National Research Council Publication No. 461, Washington 
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Gym Shoes in School 


Q.—Is it harmful for schoolchildren to wear gym shoes 
throughout the day at school? 


A.—Gym shoes cannot be regarded as satisfactory foot- 
wear—especially for the young child—to wear all day. 
When the foot is being actively used on natural surfaces such 
as grass, no footwear is necessary except to protect the sole 
of the foot from possible damage. When standing and walk- 
ing on hard surfaces, however, some extra support is desir- 
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able for the young growing foot. Gym shoes do not provide 
this, and they have the added disadvantage that they rarely 
fit well and are likely to cramp the toes. On the other hand, 
as children often travel to school in Wellington boots, it is 
clearly desirable that they should change them on arrival, 
and it is economically unfair to expect parents to supply 
extra shoes to be worn only at school. Perhaps the best 
compromise is for the children to change into the instep 
strap (not ankle-strap) type of sandals, of which there are 
several good makes on the market. These should, however, 
belong individually to the child and not just be picked out 
at random from a communal store. They should be 
checked at the beginning of each term for size and fit, 
and could be taken home at the end of term for use during 
holidays. 


Excessive Wax in the Ears 


Q.—Is there any effective way of preventing the accumu- 
lation of wax in the ears of those so predisposed—especially 
children 


A.—The normal secretion and elimination of aural 
cerumen is the means by which dust and other foreign 
material is removed from the external auditory meatus. 
Elimination takes places by virtue of a process of displace- 
ment from the tympanic membrane as far as the middle 
third of the meatus, where desquamation then occurs In 
congestive or inflammatory conditions of the external ear 
there is increased secretion of cerumen, and the normal dis- 
placement movement is replaced by desquamation in the 
depths of the meatus. This causes accumulation of ceru- 
minous plugs. 

The only effective way of preventing this condition is to 
avoid, so far as possible, the causes of excessive secretion 
and any interference with the normal elimination of ceru- 
men—in particular, exposure of the ears to dirt and dust, 
the introduction of foreign bodies, and any misguided 
manceuvres which push the wax deeper into the bony part 
of the canal. 

? Simonetta, B.. Boll. Mal. Orecch., 1947, 65, 179 


Ulcer Diets and Coronary Disease 


Q.—Do patients with peptic ulcer have an increased inci- 
dence of atherosclerosis? One would expect this because 
of their diet, which theoretically would increase the 
lipaemia. If this is not the case, then must one postulate a 
naturally occurring “ protective factor”?—or perhaps the 
alkalis usually taken with the diet act in this way 


A.—On theoretical grounds it would appear likely that the 
classical dietary treatment of peptic ulcer, rich in cholesterol, 
might induce lipaemia and an increased risk of athero- 
sclerosis. Similarly attractive theories exist for relating ulcer 
and coronary sclerosis; both have been termed “ stress 
diseases,” both have shown similar devastating increases in 
the male population in recent decades, while in the experi- 
mental animal prolonged vagal stimulation is said to induce 
a “ viscerocardiac reflex” producing eventually both peptic 
ulcer and coronary thrombosis. Female sex-hormones are 
thought to exert a protective action against ulcer and athero- 
sclerosis in the child-bearing years, the post-menopausal 
increase of clinical peptic ulcer and coronary disease in 
women further supporting this hypothesis. 

Little controlled clinical information of any association 
exists and would indeed be difficult to collect. Necropsy 
surveys have yielded conflicting results and have the serious 
limitations that the standard of examination must vary from 
observer to observer, a varying proportion of the hospital 
population studied is submitted to necropsy, and at best the 
hospital population studied does not mirror the general popu- 
lation. Some surveys,’* open to some statistical criticism, 
have failed to show any relationship between coronary 
atheroma and ulcer, but in two recent studies’ ‘ some effort 
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was made to minimize the effects of population selection and 
of the variable observer err Ihe first of the latter two 
survevs " retrospective study of some 13.000 necropsy 
records, showed that in male subjects in whom chronic 
ulcers had been found incidentally or had caused death the 


incidence and severity of coronary sclerosis were significantly 


greater than a control population of “ non-ulcer deaths 

suitably corrected for age distribution No similar trend 
could be demonstrated in female subjects with ulcers. In the 
second forward planned study of the epidemiology of 


orona irtery disease gain an increased ncidence of 


coronary sclerosis was demonstrated in male subjects dying 
from peptic ulce While these two surveys certainly suggest 
that there may be an association between ulcer and coronary 


the fact that the populations studied were selected 
tends to reduce the value of the information obtained 


Furthermore, the mechanism of any such association 


disease 


whether dietary of neurogenic ally determined, ind the 
presence of protective factors to explain sex differences are 


still open to conjecture 


RePrRenct 
Walsh. B. J.. Bland, E. Taq und Whit D Amer 
Heart J., 1941, 21, 689 
D D M AG. ¢ %, 
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Q.— What rem li re worth trving in alopecia areata 
Have there been an iweful recent advances, and what 
formerly commonl ad ited reme lies have now been 
shown to be ineflectis Is ultra-violet light therapy any 


use. and would it be lef vive a few weeks after treat 


ment with thorium X 


4.—-Only local remedies are worth trying in alopecia 
ureata, Most dermatologists accept that in general rubi- 
facients encourage the hair to grow rather sooner than it 
ttherwise would, but it is not at all certain whether the out- 
come of the disorder is very much altered. However, treat 
ments with applications such as cantharides lotion are still 
in favour Thorium X and ultra-violet light are also still 
used 

Thorium X has the effect of inducing a temporary sensi 
tivity to ultra-violet light, but provided two or three weeks 
have elapsed since the thorium-X therapy there is no objec 
tion to ultra-violet light being used Some success has 
recently been recorded from the injection of hydrocortisone 
into the bald area, but the method is not of established 
practical value. It is generally agreed that hydrocortisone 


oimtment is not effective 


Absorption Spectra and Therapeutic Activity 


Q.—What part does spectroscopy play in selecting mem 
hers of a series of related chemicals for trial of their thera- 
weutic effect tre there any established relationships 


hetween spectrographic appearances and therapeutic action 


4.--Absorption spectroscopy does not play any direct part 
in the selection of individual members of a series of related 
compounds for therapeutic trials. Furthermore. there are no 
established direct relationships between molecular absorption 
spectra and therapeutic properties 

The electronic (ultra-violet and visible) absorption spectrum 
»f a compound is determined by the presence of one or more 
* chromophoric structural elements with characteristic 
absorption properties. It follows that a group of thera 


peutically active compounds coagtaining the same chromo 
phoric structures will have similar electronic spectra (subject 
to certain reservations). Conversely other compounds with 


similar electronic spectra are likely to be structurally related 
and may also exhibit similar therapeutic activity, to the 
extent that this latter property is related to the presence of 
the chromophoric structural elements The vibrational 
(infra-red) absorption spectrum of a compound is also deter- 


mined by its molecular structure, but is much more sensitive 
than the electronic spectrum to small changes in molecular 
structure, symmetry, and polarity, and is in general more 
useful for distinguishing between closely related compounds 

Both electronic and vibrational absorption spectra are 
therefore techniques of great value in the elucidation of 
detailed molecular structure. The establishment of direct 
correlations between spectroscopic characteristics and thera- 
peutic activity will have to be based, however, on funda- 
mental correlations between molecular structure and thera- 


NOTES AND COMMENTS 


Dental Caries During Pregnancy and Lactation.—Professo: 
V. H. Morrram (Donhead St. Mary, near Shaftesbury) writes 
Ihe work of the Toveruds' gives good evidence that a positive 
balance of calcium can be obtained in pregnant women by in- 
creasing their intake of calcium-containing foods (* Any 
Questions ?"’ January 26, p. 239; “ Notes and Comments,” 
March 2, p. 536). The calcium intake had to be raised to 1.6 g 
per day, and in the winter months cod-liver oil was added to the 


dict to obtain a positive balance The use of cod-liver oil is 
perhaps significant. It is well known that vitamin D enables the 
gut to pick up calcium even from a diet deficient in that element 
Consequently, when attempting to increase the uptake of calcium 
into the system it would be reasonable not only to increase the 
calcium-containing foods but also the vitamin D. Graham and 
Oakley’ found that in cases of renal rickets 1 g. calcium per day 
needed 3,000-6,000 I.U. of vitamin D (as “ calciferol ") to obtain 
i positive balance. Someone ought to do some work on the 
calcium content of saliva as the result of a high-calcium, high- 
vitamin-D diet 
REFERENCES 
Toverud, K. | and Toverud, G Acta Pediat Stockh 1931, 42 


suppl. 2 
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Granuloma Annulare-——Dr. Roserr J. D. Tempte (Ormskirk, 
Lancs) writes It appears that the aetiology of granuloma 
annulare remains obscure (“Any Questions?" February 2, 
p. 297). Recently a patient of mine aged 10 years had a success- 
ful valvotomy for congenital pulmonary stenosis. Prior to this 
operation she had suffered continually from granuloma annulare 
on the hands for over six years, and it is interesting that this 
condition has remained clear and apparently cured since her 
operation four months ago. I gm not in a position to say 
whether this observation is of any significance, but I should be 
very interested to know if there is any known association be- 
tween this condition and congenital heart disease 

Our Experr replies: I have never heard of any association 
with heart disease, and, indeed, circulatory conditions in the 
limbs do not seem to influence the development of granuloma 
innulare on those sites. It is, of course, in the nature of the 
disorder to clear up suddenly. and one can only attribute the 


sequence of events in the case described to coincidence 
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LIFE AND WORK OF THE MERCHANT 
NAVY SURGEON* 
BY 


ALEXANDER DUFF, M.D., F.R.C.S.Ed, 


The ship surgeon is of fairly respectable ancestry and anti- 
quity, and has gradually emerged from the mists of time 
in the same way as his counterpart on land. Men of action 
have always required the assistance of philosophers to 
minister to their spiritual and physical needs, to act as navi- 
gators at sea, as geographers when strange lands were 
encountered, as lawgivers if these were inhabited, and as 
historians on returning home, and among these philosophers 
medical men, or men whose medical activities predominated, 
have stood high. 

Professor T. K. Monro in a fascinating work’ lists under 
the heading “ Piracy” 12 names of medical men who were 
distinguished in that sphere of action. These were in the 
seventeenth century, and include Thomas Dover, of Dover's 
powder fame, and it is related that surgeons were privileged 
not to have to sign the pirates’ articles when captured, but 
to be replaceable by the next surgeon captured—that is, to 
be liberated. At this time military and naval surgery formed 
one of the most important branches of the craft. Textbooks 
were devoted to it—for example, The Surgeon's Mate, by 
J. Woodall (1617), which I recently found quoted in an 
article. 

The eighteenth century saw the inception of regular ship- 
ping routes, and the East Indiamen of that day regularly 
carried surgeons. The explorer Mungo Park was at one 
time surgeon in the East Indiaman Worcester. Towards the 
end of the nineteenth century we find Sir A. Conan Doyle 
making two voyages. He did not enjoy the second and 
determined to leave the sea, giving as his reasons the lack 
of work, the low pay, the bad climate, and the torpor in- 
duced by too many drinks with the passengers 

In modern times a series of Merchant Shipping Acts 
regulates the carriage of doctors on board, and the present 
position is that a doctor must be carried in every foreign- 
going vessel if the number of persons on board is 100 or 
over, or if the number of steerage passengers is 50 or more, 
which makes it officially an emigrant ship. There are no 
regulations for any upper limit over which an assistant sur- 
geon is required, but some of the largest liners do carry 
assistants. The number of British ships carrying surgeons 
at the present time is said to be about 300. 


*Part of an address given to the Southern Branch of the 
B.M.A. on May 26, 1956. 


Entry into the Merchant Navy 


The first necessity is to secure a job, and the kind of job 
with which a man begins will naturally be in a vessel of 
one of the secondary lines or in what is called an “ inter- 
mediate” ship of a larger line. 

Three types of posts are available in the British M.N 
First, there is the regular surgeon in the large passenger 
liners These companies have in recent times made efforts 
to secure a satisfactory medical service, and to this end have 
made these posts permanent, offering continuous contracts 
with provision for holidays, study leave, and, in some cases, 
Pensions. Obviously this is a very specialized type of 
medical career, especially on the shorter transatlantic routes, 
with a complete change of passengers every few days, though 
the crews are under the surgeon's care for a little longer. 
The remuneration, including as it does private fees from the 
passengers, may be quite attractive. 

Secondly, there is the long-term contract in such ships 
as cable ships, whalers, exploratory expeditions, foreign- 
based pilgrim ships, and the like These posts are com- 
parable to the contracts for one or a few years offered 
weekly in the B.M.J. by industrial concerns on land in 
various parts of the East—they offer a longish interlude in 
one’s career. 

Thirdly, and much the most numerous, are the posts in 
secondary liners, where the voyages are fairly long and 
conditions comfortable though not luxurious, remuneration 
modest, fees few, and employment casual. The surgeon 
ranks as the head of a department 


Materia Medica 


The ship surgeon is the only true G.P. left, a remark 
I can make with impunity now that general practice is recog- 
nized as a specialty by the Royal Society of Medicine: 
moreover, once at sea there is no N.H.S. The surgeon is 
employed by the owners on a salary to look after their crew 
and steerage passengers, if any, and is permitted to engage 
in private practice among the first-class passengers. It will 
be evident that his professional activities will be limited 
in respect of what equipment is carried on board, and this 
is regulated by the Ministry of Transport’s “ Medical Scales ” 
or schedules of requirements. 

There are pharmaceutical chemists in dock areas whose 
job in life is to go through ships’ dispensaries and top up 
the various materials carried to comply with the scales. 
Most shipowners will allow the surgeon to include such 
additional supplies as he wishes—the cost of drugs, though 
it may be causing alarm in some circles, being a flea-bite to 
most of the costs of running a ship. Internal medicine is 
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catered for by a classical collection of galenicals and the 
ecessary dispensary equipment. One might think that an 
ipothecary’s balance ranks with a billiard-table or shooting- 
tick in unsuitability for use at sea, but this is not the official 
view Ihe supply may be augmented by a consignment 
from the host of samples one has accumulated, with the 


benefit to the bursting drug-cupboard at home 


Surgery is now quite adequately provided for by a recently 


vised list of instruments, including oxygen-administering 
ipparatus One might question the wisdom indeed of pro 
viding a long-handled flushing curette, or the likelihood of 


inyone using the little dental niblicks provided 


Books 


Chief among the works of help to a ship surgeon is an 
ifficial public ition The Ship Captains Medical Guide 
which is intended for the guidance of captains of ships 
without surgeons, but is very helpful to any doctor without 
ecent maritime or tropical experience The doctor would 
do well to read this volume, and indeed make any marginal 
notes he may feel required, since he may reflect that if 
inyone is going to be treated in his ship by the captain, 
vith the sole aid of this book, it will be himself The 
book includes one item not usually found in medical books 
that is, a short form of the burial service, approved by the 
Archbishop of Canterbury 

Burial at sea is not acceptable to the Chinese. The cus 
tom is for the deceased's fellow countrymen to have a 
whip-round to raise the amount necessary for the doctor's 
fee for embalming. Anyone, therefore, contemplating sailing 
with a Chinese crew should provide himself with the neces- 
sary knowledge, though I believe that better organization 
and stricter supervision ashore make it less common than 
formerly for more or less dying men to be shipped in crews 

I know of only one unofficial textbook for the ship sur- 
geon, that written by the late Dr. Vavasour Elder,’ and it is 
very much out of date. Dr. Chalmers Parry has published 
1 book’ on Lascar Hindustani for ship surgeons, which is 
simply a sailors’ phrase book with the Hindustani rendered 
phonetically in Roman characters A number of British 
ines employ Lascar crews as being better able to stand 
tropical conditions, and these men speak Luscani Bat-—a 
very low ungrammatical Hindustani 

Another work by Dr. Parry is A Polyglot Medical 
Questionnaire,* with a digital system of communication. In 
this the doctor chooses the question in his language and 
points to the corresponding text in the patient's. The patient, 
who must be able to read his own language, picks out the 
reply, which is numbered and which enables the doctor 
» translate it back into his language. The text of this work 
exists in 27 languages, but unfortunately only 12 are at 
present published, all European 


Present Condition of M.N. Medical Service 


Even the large companies have difficulty in securing suffi- 
cient good men, and it cannot be denied that the ramshackle 
service that at present supplies the needs of secondary ships, 
that large section of the M.N., could be improved 

I have no wish to wear the gown of the planner, but I 
fear that unless something is done it will only be a matte 
of time before the planners do get round to the M.N.M.S.., 
and we may find one day that it is a branch of the N.H.S.. 
or supplied entirely by men seconded from the Royal Navy 
It behoves the two most interested bodies, the Shipping 
Federation and the B.M.A., to formulate a policy At 
present there is none at all 

Two alternatives present themselves—to attempt to extend 
and consolidate a service of permanent sea-going doctors or 
to accept that a constantly rotating service of men who are 
doctors first and seafarers second is better. The permanent 
men are in favour of the first, seeing in the temporary sea- 
farer a threat to their position Indeed, one has recently 
stated that free holidays and cheap gin are the chief factors 
that lure the latter to sea 
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NAVY SURGEON 

The shipping companies are also much in favour of the 
permanent man They have to provide a crew for each 
ship that sails, and it is obviously much more convenient not 
to have to search for a doctor every time Also they have 
the captain’s opinion on the previous voyage, and would 
not offer a really bad man another voyage The crews 
themselves, however, think differently, and it is with this 
knowledge that I express myself in favour of a better part- 
time service 

Conclusion 

he difficulty in securing a better service ought not to 
be great, being chiefly one of organization Many men 
would go to sea if they could get a ship, and many ships 
would be glad to have them if they could get them at the 
time they are required. I trust that the maritime sub- 
committee of the Private Practice Committee of the B.M.A. 
may exert itself in the direction I have indicated 

Some men are deterred from going to sea by the feeling 
that they are inadequately equipped in the matter of opera- 
tive surgery. This emerged in some recent correspondence 
in the B.M.J. The paucity of articles and textbooks for the 
ship doctor extends also to postgraduate courses. And yet 
the requirements are not great, they are merely dissimilar 
to those for any other branch of practice The number 
of individual operations that might be performed at sea 
is small, but includes one or two from almost every branch 
of surgery. I commend to the bodies responsible for post- 
graduate courses the peculiar requirements of the ship 
surgeon. 
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WOMAN CONSULTANT FOR WOMEN’S 
HOSPITAL 
BOARD'S DECISION TO STAND 


The Secretary of State has decided not to interfere with the 
decision of the South-eastern Regional Hospital Board in 
Scotland not to restrict the consultant post in medicine at 
the Bruntsfield and Elsie Inglis Hospitals to women candi- 
dates. The Board's decision was the subject of a letter to 
the Supplement of February 9 (p. 62) 

The Secretary of State received a number of representa 
tions on the matter, including a petition signed by 20,000 
people. In a letter to the Board of Management for Edin 
burgh Southern Hospitals he records that the Regional Hos- 
pital Board had two part-time consultant vacancies for the 
Southern Hospitals Group—the first of three half-days for 
adult work at the Bruntsfield and Elsie Inglis Hospitals (this 
post was previously held by a woman doctor), and the second 
for four half-days at the Deaconess and Longmore Hospi- 
tals (this post was previously held by a male doctor). The 
board decided that the two posts should be combined into 
a single one for the whole group, open to either sex, because 
a new appointment of this kind would have a substantially 
higher remuneration and would thus attract a consultant of 
the highest calibre. It emphasized that should a woman 
candidate prove worthy in open competition she would be 
appointed to the combined post with its fullest confidence. 

Th¢ Board of Management, however, represented that a 
woman candidate might not be successful in open competi- 
tion; there would then be a break with the long-standing 
tradition at the Bruntsfield and Elsie Inglis Hospitals, and 
women in the South-eastern Region would be deprived of 
the services of a woman physician of consultant rank. If 
a woman was available who could be regarded as suitable 
she should be appointed, even if she might not be successful 
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in a competition for a consultant post open to either sex 
It therefore proposed that the two posts should be kept 
separate, and that the post at the Bruntsfield and Elsie Inglis 
Hospitals should be advertised as restricted to women only. 
The Board of Management was supported by the regional 
consultants and specialists committee, the Edinburgh Local 
Medical Committee, and the Medical Women’s Federation 
of Great Britain. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 
The Assistants and Young Practitioners Subcommittee of the 
G.M.S. Committee met on March | with Dr. F. Gray in the 
chair. The following resolution was passed unanimously: 
The Assistants and Young Practitioners Subcommittee of the 
British Medical Association, representing assistants and unestab- 
lished practitioners throughout the country, fully supports the 
action of the General Medical Services Committee in convening 
a Special Conference of Local Medical Committees to consider 
a recommendation that, failing an immediate and satisfactory 
settlement of their claim for increased remuneration, or the sub- 
mission of that claim to arbitration, general practitioners should 
withdraw from the National Health Service. 


The view was put forward by more than one speaker that 
the remuneration claim also offered an opportunity to ex- 
amine the Health Service as a whole. Dr. R. M. § 
MATTHEWS moved that the G.M.S. Committee should be 
asked to draw the Council's attention to the Subcommittee’s 
request that any increase in remuneration should be the 
occasion for a more equitable distribution of present and 
future work in general practice, whereupon Dr. F. G. 
TOMLINS moved an amendment 

That any increase in remuneration should be the occasion for 
a change in the method of remuneration designed to give an in- 
centive to a more equitable distribution, and a higher standard, of 
work in general practice 


This amendment was carried by the young-practitioner 
members of the Subcommittee only voting, but there was an 
even division when the vote was put to the whole Subcom- 
mittee. It was agreed that discussion on Dr. Matthews’s sub- 
stantive motion should be postponed to the next meeting 

The Subcommittee considered a request from the G.M.S. 
Committee for its views on the recommendation of the 
Constitution Committee that a special committee of the 
Association be appointed under the title of “ Young Prac- 
titioners Committee” to consider all matters affecting 
medica! practitioners not yet fully established in a defined 
field of practice, including questions referred to other com- 
mittees or subcommittees, and to make recommendations. 

The Subcommittee saw no reason to establish this new 
committee and thought that any difficulties could be over- 
come by more efficient liaison between existing committees. 


HOSPITALITY 


A French doctor's daughter, aged 19, would like to stay 
with a medical family near Oxford or Cambridge on an 
au pair basis for a few months, She would help with 
children or teach them French, Latin, or Greek. A son, 
aged 13, of the same doctor would like to stay as a paying 
guest in the same neighbourhood, or arrange an exchange 
with a British boy of similar age. 

A Norwegian doctor's daughter, aged 17, would like to 
arrange an exchange with a British girl. The British girl 
could spend the summer of 1957 or 1958 among the fiords 
with opportunity for fishing, bathing, and mountaineering. 

A French doctor in the Department of Vendée would like 
his son (12) and daughter (13) to arrange a holiday exchange 
with two children during July and August. 

Would anyone interested please get in touch with Brigadier 
H. A. Sandiford, International Medical Visitors Bureau, 


B.M.A. House, Tavistock Square, London, W.C.1. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 5 


Royal Commission 


Sir,—At the present time there is, I 
degree of unanimity in the profession than has been present 
for some years. I think we would be very wise not to lose 
sight of essentials in the present dispute. Our claim, when 
made, was for an increase of 24 backdated to April 
last year, when there was already several years of accumu- 
lating loss of purchasing power. We need to be careful that 
an interim settlement does not upset the unity, for we have 
asked either for the 24% or arbitration. A Royal Commis- 
sion report is suspect from the outset, for the history of these 
reports shows clearly that their findings may be discarded 
by the Government or selectively accepted. All whole-time 
and many part-time consultants know to their cost the draw- 
backs of being assessed under Schedule E when there is 
already a Royal Commission report advising that the 
Schedule E rule governing deductable expenses should be 
amended to permit the allowance of expenses reasonably 
incurred for the proper performance of the duties of the 
office, as is the case under Schedule D. Subsequent to the 
Danckwerts award to G.P.s, minor but arbitrary and uneven 
changes were made in the hospitals. Registrars and house- 
officers got an increase of £75, most consultants received 
£350 (based on the full-time rate), but a consultant with an 
“A” merit award received only £50. I am not entering 
the arena to argue about merit awards except to express a 
personal opinion that something comparable seems desir- 
able in the G.P. field, preferably organized among them- 
selves. Payment by counting of heads makes no allowance 
for outstanding quality of service. 

The terms of reference of the Royal Commission would 
appear to be calculated to reduce the actual buying power 
of the whole profession, as they do not specifically include 
a reference to the conditions upon which the profession 
agreed to enter the Health Service. It seems, therefore, that 
we would be wise to approach the interim settlement circum- 
spectly, as what we seek is a cure and not a placebo. I 
think that most of us resent the appointment of a Royal 
Commission to settle in part something we thought was 
settled in 1948. Its findings will only be acceptable if they 
produce a solution which maintains the status of the doctor 
in the community under Government monopoly employ- 
ment conditions. The Lancet, in its leading article of 
March 2, includes the following sentences: “ What has been 
unfair about the attitude of successive Governments is that 
in seeking economies they have expected a special contribu- 
tion from people who get their livelihood from public 
funds: when the Civil Servant or the person working in 
some national undertaking is denied the proper rate for the 
job, because the Government ‘cannot afford it,’ he is in 
fact being forced to make an additional contribution to the 
Exchequer, supplementary to what he pays in taxes; and 
the same is true of the doctor who is agked to accept un- 
compensated depreciation of his income when (even in the 
National Health Service itself) the need for compensation 
of other groups is freely recognized. What is unjust is also 
in the long run unwise, and grave damage to the Service will 
be averted only if the Government demonstrate that they 
are not as uninterested or as cynical as they appeared.” 

It is, | think, unfortunate that the same article, while 
frowning upon mass withdrawal from the N.H.S., does not 
indicate what steps the profession could take to secure 
redress from injustice. Sweet reason has been shown to be 
a failure. It would be tragic for the future if we allow 
exploitation of the differing difficulties in the various 
branches and age groups among us to deflect our aim from 
the main purpose—24 or arbitration. Other problems 
must be settled later. Lastly, why were the terms of refer- 


believe, a greater 
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this Royal Commission not discussed and agreed 


ence of 


with our leaders before publication? To be confronted 
with the appointment of a Royal Commission was affront 
enough.—-I am, etc 

Dorchester V. Cooper 

Reform of Health Service 

Sir,—-It ts held by some, perhaps the more senior mem 
bers of the profession, that to seek revision of the National 
Health Service and an adjustment in pay would be fatal 
to both causes Long experience of dealings with Govern 
ment departments no doubt prompts this opinion The 
opinion is open to at least two criticisms It misrepresents 
the facts, for surel the majority of practitioners would 


satisfied with the proposed extra pay, but with no 
and it is extremely bad publicity 
There is no easy way to correct the misapprehension which 
we should create in the mind of the public. Quite pos 
both these criticisms carry less weight with the seniors 
than with those who have their professional lives ahead of 


not be 
revision of the Service ; 


sibly 


them A strong undercurrent of desire for reform is un 
doubtedly flowing, although, as yet, it flows in many separate 
channels The need for brevity here demands some over 


I would propose the following 
the individual and the family 


simplification of the issue 
The health and sickness of 
unit should be the direct concern of the general practitioner, 
and all relationships involved therein should be completely 
State control The 
employer or pay our fees 


outside party politics or any form of 
State. then, must not be our 
It is clear that the vast majority of the population cannot 
meet the cost of individual iliness out of current 
income, and that insurance cover is Could we 
not explore the question of health insurance with the big 


serious 


essential 


insurance companies in this country, who are so well versed 


in this business? Could it not be made compulsory for 
every individual to carry minimum cover in the same way 
as third-party motor insurance is compulsory? Unless 
there is compulsion at this point, the man who is never 
ill, never bothers to put himse!f on a doctor's list, would 
not be paying his essential bit to the pool Increased 


would provide for additional Health 
would be in the interests of the insurance 
The general practitioner would be paid by fee 
giving a which would be handled by 
the insurance companies for partial refund 

Now that a revolution in the distribution of income has 
taken place in this country, there should be a small and 
diminishing number of cases where payment of cash really 
caused hardship If the co-operation of the highly effi 
cient insurance companies (with which I have no connexion) 
could be obtained along these lines, I believe that a vast 
improvement in the status and performance of the general 
practitioner could be expected On the other hand, if our 
pay claims were met to-morrow, what hope would there 
be of salvation for most of us beyond a temporary period 
I am, etc., 


premium cover 
propaganda 
companies 


for service receipt 


of solvency 


Joun W. EVANs. 
Sirn.—May I fis in our troubled waters for answers to 
two objections to existing arrangements ? Nowadays a 


There is much to be said 
locality But family circum- 
factors, or profes 
desirable And 
than of neces 
level pay 
assiduous 


G.P. is Starts 
for lifelong 
health considerations, economic 
developments may make 
man stays put better of 
present, G.P.s, old or young 
rich or poor 


less pay 


stuck where he 
marriage to a 
stances 
sional moves 
certainly a 
sity At 


ment for 


choice 
receive 
and the 
doctor There is need for salu- 
tary realism in this aspect of the doctor—patient relationship 
Surely time for us to plan boldly and swiftly 
to relieve and civil responsibility 
for family doctors’ arrangements 


patients, more 


receives relatively 


now is the 
servants of 
I am, etc., 


politicians 


London. W.1 WiILLouGHBY CLARK. 
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Sirn,—-No that the N.HLS. ts 
grossly abused by a large. proportion of patients and regret- 
tably, but understandably, by many doctors Because of 
the compulsory contribution system the general attitude of 
the lay public is, “ We must get as much as we can out of the 
N.H.S.,” and the doctor attended for the 
most trivial complaints, such as the common cold, a small 
scratch, or a bruised finger. If the patient had to pay out 
of his own pocket for each service this abuse would largely 
cease 4 majority of patients no longer come to their 
doctor to seek advice but to demand service. Frequently 
the patient's opening words are, “ | want a prescription,” or, 
“| want a certificate,” or, “ I want an x-ray,” and there is a 
temptation, under pressure of numbers, to give way to their 
demands. Our advice is often ignored, particularly if it 
involves any personal effort on the patient's part. Influenced 
by the popular press and by certain speakers on the radio 
are often regarded as incompetent and 


reasonable person can deny 


is called in or 


and television, we 
negligent 

Witness the results. A once-noble profession ts degenerat- 
ing into a lowly form of shop assistant. We are finding it 


increasingly difficult to practise good medicine in this Utopia 


for the malingerers, fools, selfish neurotics, and barrack- 
room lawyers The only solution, if we are to restore the 
fallen status and standards of our profession and at the 


same time to protect the interests of genuine patients, is to 
withdraw completely from the N.H.S Let there be a 
Government-financed scheme with payment per item of 
service for the disabled, the chronic sick, and persons receiv- 
ing National Assistance, Essential and life-saving drugs, 
and only such drugs, might well be subsidized by the Govern- 
ment Hospital services could also be financed by the 
Government, but the patient must pay according to his 
means [he claim for increased remuneration must not be 
allowed to cloud the vital issue—the fate of th: medical 
profession under the N.H.S.—I am, etc., 

Kingsbridge 


Devon R. D. FRANCE 

Sir,—It seems a pity that the recent negotiations between 
the profession and the Government should have been over- 
shadowed by the question of remuneration. The main issue 
is surely the impossibility of running an efficient Health 
Service under present conditions, and that doctors, under 
any circumstances, should refuse to prolong this monstrously 
extravagant system. By implying that salaries are the real 
contention, they will find themselves a little embarrassed, 
if their demand is acceded to, in persisting in withdrawal 
from the N.H.S For, au fond, no salary increase can 
compensate the frustrations of present-day practice. I sup- 
pose the only saving hope is that no Government can afford 
to spend more than £600m. with economy and social 
morality at its present ebb.—I am, etc., 

London, N.21 D. O. HANCOCK. 

Sir,—May I state with the greatest possible emphasis 
what I and many colleagues are convinced is the funda- 
mental evil of the present Health Service ? The question put 
by Dr. S. Wand to the G.M.S. Committee (quoted in the 
leading article “ Action and Reaction,” Journal, March 2, 
p. 508), “ whether we can go on working for such an 
employer touches on it, but not strongly enough. 
We must not go on working for any employer. 

The inescapable truth is that the essential doctor—patient 
relationship is impossible if the doctor is an employee, 
above all if the employer is.any politician or political body 

whether minister (Prime or Health), or executive council, 
or any other power group. We must be in direct contract 
with our patients, with no third party intervening. We can 
and should run our own Health Service, making it clear 
that it is for the benefit of the patients—not ourselves 
It would be cheaper and far more effective than the mess 
that the professional politicians have forced on the country. 
I am in agfeement with the ideas expressed in the letter 
from the younger practitioners of Nottingham (Supplement, 
March 2, p. 102).—I am, etc., 


London, N.W.3 A. DaLpy. 
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Remuneration Claim 


Sir,—It is being suggested that our remuneration should 
be compared with that of other professions. May one make 
an urgent plea that it should rather be compared with the 
pay of manual workers and artisans? There time 
when one could employ a full-time maid for a weekly wage 
equal to what oneself received for a single night visit. Two 
such maids and one was able to have full service in one’s 
home. To get the same service to-day one would have to 
pay out weekly one’s gross income for looking after ten or 
a dozen patients for a whole twelvemonth. Once upon a 
time a man would do a day’s work in one’s garden gladly 
for the amount which one received for a single visit to a 
patient 


was a 


To-day the gardener will expect more for his day's 
work than the doctor receives for a year’s attendance on one 
patient. A man would readily clean a car for an amount 
equal to that received for a single surgery consultation. 
To-day he expects for the same service more than half a 
doctor's gross income for tending one patient for one year. 
As a result one can no longer afford to pay for these ser- 


vices, but must carry them out for oneself. The time not 
spent actually in the care of patients is filled with these 
chores—alone or helping a hard-pressed, overworked. and 


quite unpaid wife There is no proper time for the sort of 
recreation needful if mind—the chief instrument of 
one’s work—is to be maintained at concert pitch. There is 
no time for the professional reading which is absolutely 
necessary if one’s efficiency and skill in work are to be kept 
at a proper standard. Small wonder that we succumb so 
easily to the blandishments of the drug advertisers—to the 
great loss of the country’s purse, and even at times to the 
direct detriment of .the individual patient 

Since we are members of a learned profession there rust 
be a dependence between our standard of living and our 
efficiency. If the community insists on lowering the one, 
then it automatically lowers the other, to its own great joss. 

I am, etc., 


one’s 


West Bromwich D. SAKLATVALA. 
Sirn,—May we deplore the continued use of the word 
“strike by the lay public, and even by members of the 
medical profession, when discussing the question of resig- 
» We are surprised that the B.M.A. has ignored the 
repeated references to “the doctors’ strike” in the daily 
press. By allowing this inaccuracy to persist, the B.M.A 
condones misrepresentation of our case and thus encourages 
alienation of public opinion. Our threat is one of resigna- 


nation 


tion. We should take care to see that it is always described 
as such.—-We are, etc., 
C. J. R. 
Salisbury D. M. Stipes 


Sir,—Amid all the clamour and publicity surrounding the 
dispute between the doctors and the Government, a most 
important point has not been give due emphasis either in 
broadcasting or in the The Prime Minister, in the 
House of Commons, denied any “ contractual obligation ” 
to the profession, This statement removed the only form of 
contract that ever existed between the two parties Would 
anybody be prepared to work under these conditions ? 

I am, etc.., 


press. 


J. S. BRocket 


Chandlers Ford, Hants 


Sirn,—We seem to be holding a pistol to the head of the 
Minister of Health, but have we made sure that it is loaded ? 
My newspaper informs me that there will be a unanimous 
withdrawal of services, but I know this to be untrue, as I 
shall not withdraw mine. 

An important point, perhaps overlooked, is that the most 
active co-operation of our patients will be needed if charges 
for services are to be made (as suggested by many of your 
angry correspondents), and I see no indication that our argu- 
ments have such force that the public will support them 
with their own money until the Minister is brought to heel. 
I am still serving my apprenticeship in general practice, and 
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have no direct knowledge of conditions prior to 1948, but 
many of the complaints of older established practitioners 
me quite unwarranted. I should like to take up 
one or two. Of should like more money, so 
would everyone, but the need is not so urgent. Most practi 
tioners appear to me to live quite well, and much of the 
extra money will simply be transferred from the Minister 
of Health to the Chancellor of the Exchequer We all 
know that our comparative standard of living has fallen, 
but it gives some pleasure to see miners and farm workers 
patients do not 
wish to return to pre-war ways, even if we do The doctor 
patient relationship is said to have altered, and, while 
remembering that such a state is not brought about by one 
of the parties alone, it is also well to realize that there has 
been a general levelling up in society and that it is salutary 
if patients keep us alert, and occasionally have the imperti- 
nence to ask questions without accepting our every remark 
as oracular And it cannot be other than to the general 
good that adequate advice and treatment are no longer even 
partially dependent on a patient’s having an adequate 
income 

The amount of correspondence that the wage claim has 
produced is evidence of great unrest in the profession, and 
it would seem reasonable that the incontrovertible claims of 
junior hospital staff should be met forthwith (these are in 
danger of neglect by being with a debatable 
claim): and that the Royal Commission should have wide 
terms of reference to include an inquiry into the whole struc- 
ture of the Health Service—the case for removing it entirely 
out of the ambit of politics seems very strong. I see no 
good reason for pursuing a bald wage claim, like a narrow 
minded trade union, and hope that many other new and 
young doctors feel the same, and do not wish to imperil the 
national achievement of the Health Service.—l 


seem to 


course we 


living more reasonable lives; most of our 


associated 


very great 


am, etc., 


Warboys. Huntinged R. R. CHARLWOoOD 


Sir.—Surely the time has come for plain thinking in this 
matter of remuneration: it is not a question of whether the 
nation’s purse can stand a further twenty million pounds a 
year but whether Mr. Everyman's pocket can stand a penny 
or so a week, and the ample grounds for believing that the 
answer is “yes” have recently been strengthened by the 
knowledge (as a simple calculation from recently published 
figures will reveal) that every person in this country con- 
tributes about three pounds per annum towards the pros 
perity of his bookmaker. Since the question has been 
vulgarized by open discussion in the lay press (which I am 
sure none of us would have wished in the first instance) one 
marvels that the profession prefers to remain secretive rather 
than turn such publicity to account by seeking to 
ensure that the public are better informed of the true facts 
If we were strong and silent we could forgive ourselves, but, 
as a body, we would appear to be weak and silent 

Why have we not tumbled to the fact that our claim 
would be met were public opinion on our side? This it 
most certainly is not. I have yet to meet anyone outside the 
profession who knows how much of his weekly contribution 
goes to his doctor, or how much his doctor receives for 
looking after his health for a year; I have yet to meet the man 
who has not sympathized entirely with our claim when con- 
fronted with the answers. Even the thinking-classes are often 
under the impression that the much-vaunted “ average salary ” 
is a net income, and when they are told of the remunera- 
tion of hospital officers their response Is one of amazement, 
not to say incredulity. Why have we failed to mobilize 
this great force ? One would like to think that Dr. Wand’s 
words over the wireless the other evening struek at the con- 
sciences of millions of our non-televiewing patients. Can 
we help to prevent a repetition of public under-information 
by insisting that N.H.S. contributions and those for National 
Insurance are receipted by two separate weekly stamps ? 

The per capita fee is ludicrously low—could it be that 
my senior colleagues who accepted it at the inception of the 


good 
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cheme were unaware of the amount of work which would will conform to them, but that need not necessarily be the 
devolve upon them in working it ind that this fee wants case if a similar scheme were operated here, and they were 
eviewing in the light of cight years of experience ? | can graded to produce roughly equivalent incomes to those at 
not see why we must justify our claim fi nore remunera present earned It might also be possible to encourage 
ation solely on the grounds of the increased cost tr uving doctors to practise at the lowest level of fees by allowing 
A practitioner who keeps records tells me that his patients the patient in this case to reclaim 100 of the fee: since 
nsulted hi in average of nearly six times last vear doctors in the “ industrial” type of practice seem on the 
riving a ipproximate fee of three shillings per consulta whole most content with the status quo, and the average 
n. Can any of our severest critics say what service, good patient appears uncritical of the quality of what he receives 
ediocre, or bad, is available for 365 days and nights for is long as it costs him nothing, it is probable that many 
ess than the cost of a wireless licence We have debased doctors and their patients would take advantage of this 
ourselves by accepting such terms, which do not compare urrangement, and it would also satisfy those who insist that 
favourably with the cost of having one’s hair cut, one’s there must be no financial barrier between patient and doctor 
chimney swept, or one’s bathroom tap washer changed Another possible method, which would have the great 
No wonder our stock goes down in the patient's evyes—free advantages of reducing the administrative work involved in 


idvice, or next-to-free advice, was never good advice. Small 
wonder if some of the junior members of the profession 
are turning their eyes towards commercial fields. It can 
only be altruism and the knowledge of St. Luke’s Gospel, ix 


62 (* Ne mn having put his hand to the plough and look- 
ing back, is fit for the kingdom of God "’), that prevent many 
more from straying.—I am, etc 

H Sussex 4. W. BEATSON 


Sirn,-Now that the Negotiating Committee has met the 
M-nister of Health I feel free to write to vou It seems 
to me that the whole attitude of the Negotiating Committee 
§ most unrealistic No Government is likely to increase 
doctors’ remuneration unless it feels that the application 
tor the increase has public opinion behind it, and this is 


especia sO at a time when the Government is making 
every endeavour to avoid wage and salary increases The 
public do not think that doctors are underpaid in the 
general sense of the word They see them living in rela- 


tively good houses and with good cars.: On the other hand, 
there are certain features of general practitioners’ remunera 


tion which would have much more public support The 
average voter now gets two weeks’ holiday with pay The 
doctor in National Health general practice does not The 


average salaried man gets paid for overtime, at any rate 
if it is common. The doctor does not. Many voters think 
that a car and telephone are paid for by the Ministry of 
Health. It seems to me that if the Negotiating Committee 
were to agree that while they are not withdrawing in the 
slightest degree their claim for their rights, they might well 
agree that it is not the time at which great pressure on the 
Government is advisable for a general increase in remunera- 
tion to make up for the cost-of-living increase. On the 
other hand, if they were to demand that the Government 
paid for a locum for two weeks in the year so that the 
doctor could have a holiday with pay, made some form of 
extra payment for each visit, say after 9 p.m., and gave 
an allowance for car and telephone, I feel that they would 
have the backing of the general public, which I am afraid 
they have not in their present claim.—I am, etc., 
London, W.1 F. H. YounG 


Method of Remuneration 


Sirn,—I am surprised that in the correspondence about the 
method of remuneration of family doctors more interest 
has not been displayed in that in force in France, which, to 
anyone not obsessed with the concept of complete egali- 
tarianism, would appear to possess considerable merits As 
1 understand it, fees are fixed by arrangement between 
patient and doctor and paid by the former, who is then able 
to reclaim 80 of the fee, up to a fixed maximum, from 
the Government This would combine the advantages of 
checking extravagant use of the service by imposing a small 
charge on the patient (which could be refunded in case of 
genuine need), and in permitting doctors who supply superior 
attention and amenities (and can convince their patients that 
they are doing so) to claim an appropriate reward for them 

I believe that one snag in France has been that the Govern- 
ment scale of fees is so low that only a minority of doctors 


1 scheme such as that outlined above, and also in costing the 
Government nothing, would be to pay capitation fees for 
patients registered with a doctor as at present, but allow 
him to charge an additional fee per item of service in addi- 
tion. This may appear to be entirely contrary to the objects 
of the Health Service, but, if one can discard the idea that all 
patients and all doctors should be forced into a common 
mould, might be a considerable improvement on the present 
system of payment. Again, it would pay the doctor who 
wished to build up a large “ industrial” type of practice to 
make no charge to his patients on top of their capitation fees, 
and, if necessary, this could be encouraged by paying a 
slightly larger capitation fee to doctors who undertook to 
make no additional charge to any of their registered patients 
It would be a very real boon to doctors practising in middle- 
class areas, where many patients would be quite ready to pay 
a reasonable fee in return for rather more leisurely and 
personal attention, better-equipped consulting- and waiting- 
rooms, and so on, but are unable to face the full cost ot 
private fees and medicines at present 

It seems to me that the gravest danger inherent in the 
present system is that it discourages the best, and encourages 
the worst, type of family practice, and that either of the 
methods which I have outlined, if they can be considered 
without prejudice, would go some way towards rectifying 
it.—I am, etc., 


Richmond, Surrey IAN FERGUSSON 


The Nursing Situation 


Sir,—-There are more interlocking problems in the nursing 
situation in Britain to-day than may be apparent at first 
sight. The most conspicuous is the difficulty of leadership 
in both medicine and nursing, which, I believe, is funda- 
mentally the result of the National Health Service and all 
the burdens which pile up around it For there is no 
ceiling to what can be claimed in the name of “health.” 
The decline in the authority of the medical advisory com- 
mittees of hospitals is one of the results of the bureaucratic 
system ; and yet who,®except the medical advisory com- 
mittees and the nursing personnel, are really qualified to 
judge how money should be spent in individual hospital 
problems, however helpful lay and other committees may 
be ? The nursing profession, being the more vulnerable. 
has borne the brunt of the new State system, and a point 
has been reached where many matrons and senior nurses are 
heart-broken at the state of their hospitals. This is not 
related to any lack of organizers in the nursing profession: 
it has always produced first-rate organizing talent from its 
own ranks without any need of university degrees. But 
you cannot organize without staff of a certain standard of 
education, and some continuity of staff. 

As to the distribution of the nursing problem, it is interest- 
ing that the shortage of nurses has only now struck Oxford- 
shire in full force. It has been acute in north-west England 
for years (see my letter in the Supplement of July 23, 1955, 
p. 32), and is deteriorating steadily. The training of nurses 
does not seem to present new difficulties ; but a training of 
36 months, including holidays, appears to be a minimum and 
reasonable standard to expect, and there is no reason why 
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those who aspire to sit for different examinations should not 

rk side by side during this training After all, the same 
ipplies in other fields of education and to some extent in 
the medical curriculum. The financial problem is important 
n nursing. It is necessary to offer inducement to qualified 
nurses to remain at staff nurse level to do most of the 
practical care of the sick. It is here that much better salary 
prospects must be arranged. If practising nurses are to be 
asked to return daily to their patients fresh and undismayed 


they must have more basic comfort than is theirs at present 
They are not likely to stay in this country unless this is 
guaranteed They are continually emigrating in search of 


the higher standard of living offered across the Atlantic and 
elsewhere 

This brings me to the third part of this triangular prob- 
lem—the patient, the man in the street if you like, we 
ourselves. We have been called a greedy nation ; are we ? 
We all die, and few of us pass through life without the need 
of good nursing several times. Yet how many families have 
encouraged one child, even in every three generations, to 
spend some years nursing? Someone with a delight in 
figures might work out how many individuals in each family 
in three generations would need to put in how many years 
as a nurse if we are all to get our “rights” to be nursed 
(the same might be done for medicine in view of the present 
recruitment trends, and the evidence that interviews of 
40 minutes at least are needed to unravel the psychosomatic 
Illnesses of many of the population). It is a strange state 
of affairs that there should be any hesitation about advising 
the young to take up nursing. No work is more likely to 
satisty and reward the personality: no country or place of 
work is closed to the nurse. With a certificate, won in 
36 months, a woman is qualified to be a better housewife 
and parent, and if in late middle life she wishes to return 
to public or private work her certificate is the key to employ- 
ment Are we greedy ? Thirty-six months of rather hard 
work for the public weal, or perhaps just for self-discipline 
and the acquisition of knowledge, is not very much to con- 
tribute to our generation. Perhaps we lack leaders to 
imagine great things, or perhaps just to help us to imagine 
wisely Il am, etc., 

Manchester HeLen M. RUSSELL. 


Attendance During Labour 
Sir, -The letter from Dr. J. H. C. Corr (Supplement, 


February 23, p. 95) raises points of interest. In Liverpool 
I understand the municipal midwives are not asked to com 
plete a form stating whether the G.P. was actually present 
at labour. Since he states this is the case in his area one 
can imagine much misunderstanding. To the doctor, labour 
begins at the onset of the first stage. Any attendance during 
this period, and I would even add to suture a perineum, is 
strictly speaking attendance during labour. To a midwife 
attendance during labour would probably mean attendance 
at delivery, which is not quite the same thing. After read- 
ing his letter some might think that the question on form 
E.C.24-—“* Whether in attendance during labour (Yes or 
No) might refer to this particular point. It does not do 
so. but is intended only to decide payment when a patient 
due for home confinement has to be referred to hospital for 
an emergency during labour. Attendance at this time 

that is, during labour—attracts the full fee. Finally, a 
doctor booked for home confinement still gets the full fee 
whether in attendance or not. Many object to this, but 
my view is that the difficult ones more than make up for 
the easy ones not needing the doctor's presence.—I am, etc., 


J. Kay. 


BRITISH MEDICAL GUILD 
Meetings to be Held 


SourH Essex.—At White Hart Hotel, High Street, Romford, 


Tuesday, March 19, 8.30 p.m. 


CORRESPONDENCE 


SUPPLEMENT to tHe 12/ 
British Mepical JouRNaL 


Association Notices 


ELECTION OF MEMBERS OF COUNCIL 
Notice is hereby given that nominations of candidates for 
election as members of Council, 1957-8, (a) by the follow 
ing Divisions and Branches, (>) by public health service 
members, and (c) by women members, must be forwarded 
in writing so as to reach me not later than Saturday, April 
13, 1957 


Forty Members by Branches in Great Britain and 
Northern Ireland 
No. of Members 
of Council to be 
Elec ted by 


Group England and Wales Group 
1. North of England Branch; Tees-side Branch 2 
2. East Yorkshire Branch; Yorkshire Branch 3 
3. North Lancashire and Westmorland Branch l 
4. Divisions in Cheshire: Birkenhead and 
Wirral; Chester; Crewe; Hyde; Maccles 
field and East Cheshire; Mid-Cheshire 
Stockport; Wallasey 
5. Lancashire Divisions of Merseyside Branch: 


Liverpool; St. Helens; Southport; Warring- 


ton. Isle of Man Branch ‘ P I 
6. Lancashire Divisions of South Lancashire 

and East Cheshire Branch: Ashton-under- 

Lyne; Bolton; Bury; Leigh; Manchester ; 

Oldham: Rochdale; Salford; Wigan 
7. Derbyshire Branch ; Nottinghamshire 

Branch; Lincolnshire Branch; Leicester and 

Rutland Branch 2 
9. Staffordshire Branch; Worcester and Here- 

ford Branch ! 
10. Berks, Bucks, and Oxford Branch; North- 

amptonshire Branch .. 
11. Cambs and Hunts Branch; Norfolk Branch 

12. Divisions of Metropolitan Counties Branch 

in Middlesex 2 
13. Marylebone Division .. 
14. City Division: South-west Essex Division: 

Stratford Division: Tower Hamlets Division l 
15. Hampstead Division; St. Pancras Division ; 

Westminster and Holborn Division nt ! 
16. Chelsea and Fulham Division; Kensington 

and Hammersmith - Division; Paddington 

Division 


17. Camberwell Division; Greenwich and Dept- 
ford Division Lambeth and Southwark 
Division: Lewisham Division: Wandsworth 
Division: Woolwich Division 

18. Bedfordshire Branch;. Essex Branch; Hert- 
fordshire Branch 

19. Surrey Branch 

20. Kent Branch 

21. Sussex Branch 

22. Dorset and West Hants Branch; Southern 

23. Bath, Bristol, and Somerset’ Branch; 


— 


Gloucestershire Branch; Wiltshire Branch 2 
24. South-western Branch 
25. North Wales Branch; Shropshire and Mid- 
Wales Branch 
26. South Wales and Monmouthshire Branch I 
Scotland 
27. Aberdeen Branch ; Dundee Branch : 
Northern Counties of Scotland Branch 
Perth Branch 
28. Edinburgh and South-east of Scotland 
Branch; Fife Branch 1 
29. Glasgow and West of Scotland Branch 
(Glasgow Division) l 
30. Glasgow and West of Scotland Branch 
(County Divisions) ; Border Counties 


Branch: Stirling Breach 


Northern Ireland 


31. Northern Ireland Branch a ; 2 
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Public Health Service Members 


[f'wo members of Council are nominated and elected by 
members of the Association employed in the public health 
servic is defined in By-law 1 (3) Candidates must be 


mbers of the public health service as so defined 


One Woman Member 


s nominated and elected 


One woman member of Council 


by women members of the Association 


Nominations 
The nominations must be on the prescribed forms, copies 
of which can be obtained on application to me. In the 


case of the 40 members to be elected by Divisions and 
Branches, the nomination may be by a Division or Division 
Branch as such, or by not fewer than three members of any 
Branch in the Group 

4 notice will be published by the Council in the Supple- 
ment to the British Medical Journal of April 27, 1957, of 
the candidates nominated Where contests occur, voting 
papers containing the names of all duly nominated candi- 
dates will be issued on April 27, 1957, from the Head Office, 
British Medical Association, Tavistock Square, London, 
W.C.1, to each member in the Group, or to the public health 
service members, or to women members 4 notice will be 
published by the Council in the Supplement of May 18, 
1957, giving the results of the elections where there have 
been contests 

\. MACRAE, 


Secretary. 


Diary of Central Meetings 


MARCH 
1) Wed Joint Formulary Committee, 11 a.m 
20 Wed Committee on Medical Education, 2 p.m 
20 Wed Public Relations Committee, 2 p.m 
? Thurs G.M.S. Committee, 10.30 a.m 
27 Wed Council, 10 a.m 
29 «Fri Assistants and Young Practitioners Subcom 
mittee, G.M.S. Committee, 2 p.m 
APRIL 
9 Tues Conference of Advisory Councils on Occupa- 
ional Health, 12 noon 
16 Tues Scholarships Subcommittee, Science Committee 
11.30 an 
17 Wed Occupational Health Committee, 10 a.n 
18 Thurs G.M.S. Committee, 10.30 a.m 


Branch and Division Meetings to be Held 


ALDERSHOT AND FarnHam Drviston At Cambridge Hospital, 
Thursd March 21, 8.30 p.m., clinical meeting 

BIRMINGHAM DIVISION At 154, Great Charles Street, Birm- 
ingham, Tuesday, March 19, 8.30 p.m., meeting. Lecture by Dr 
B. ¢ Tat Some Common Skin Disorders in Infants and 
hildr 

BRIGHTON AND Mip-Sussex Drvision At Hotel Metropole 
Brighton, Thursday, March 21, combined meeting with Pharma- 
eutical Societies of Brighton and Hove, 6.30 for 7 p.m., 
nformal dinner; 8.30 p.m., discussion to be opened by Dr 
Raymond Greene *Hormone Therapy.” 

Batsrot. Drviston At Main Physics Lecture Theatre, Royal 
Fo Wednesday, March 20, 6.30 for 7 p.m., dinner; 8.30 p.m., 
meeting. Dr. Doris M. Odlum: “ Medical Asyj s of Homo 
sexuality Members are invited to take one guest Members 
of Bristol Law Society, the probation service, and senior mem- 
bers of the police are also invited 


Crry Division At Mildmay Mission Hospital, Austin Street, 
I Tuesday, March 19. 8 p.m., clinical meeting Any B.M.A 
members, but especially those of St. Pancras Division, are 
invited 

Doncaster Division ano Doncaster Mepicat Soctery At 
Danum Hotel, Doncaster, Tuesday, March 19, 7.30 p.m., dinner 
B.M.A. Lecture by Professor D. M. Dunlop “ Changing 
Fashions in Therapeutics 

Dupiey Drvision At Station Hotel, Dudley, Thursday, 
March 21, 8 for 8.30 p.m., dinner dance 

East Hears Division At Hertford County Hospital, Tues- 
day, March 19, 8.15.for 8.30 p.m., meeting. Films presented by 
Dr. J. Currie 

ENFIELD AND Porters Bar Division At Nurses’ Recreation 
Room, Chase Farm Hospital, Enfield, Friday, March 22, 8 for 
830 p.m., meeting Clinical demonstration by Dr. R. M 


SUPPLEMENT to THe 


Barrish Mepicar ! RNAI 


Mason: “Some Aspects of Rheumatoid Arthritis.’ Me 
of North Middlesex Division are invited 
GLasGcow DrIvIston At Glasgow Regional Office, 234, St 


Vincent Street, Glasgow, Friday, March 22, 8.30 p.m., annual 
meeting 

GLoucesTrersHire Brancu.—At Cheltenham General Hospital, 
Thursday, March 21, 6.15 p.m., meeting. B.M.A. Lecture by 
Dr. Peter Bishop Endocrine Therapy 


Grimssy Division At Board Room, Grimsby Genera! Hos- 
pital, Tuesday, March 19, 8 p.m., clinical meeting 

HARROGATE Division At Leeds Regional Hospital Board 
Headquarters, Park Parade, Harrogate Friday, March 22 
8.30 p.m., meeting B.M.A, Lecture by Dr. S. T. Anning 

Common Skin Diseases.” 

Hype Division At Pack Horse Inn, Mottram, Wednesday, 


March 20, 8.45 p.m., scientific meeting Talk by Dr. W. § 
Brindle: ‘“* Midwifery in General Practice,’ to be followed by 
film Low Forceps Delivery-—-Using Pudendal Block Anaes- 
thesia Mr. T. B. Fitzgerald will make a few remarks on the 
film 


KESTEVEN DIVISION At George Hotel, Grantham, Thursday, 
March 21, 7.30 for 7.45 p.m., annual social evening. Guest 


speaker, Mr. A. Dickson Wright: “ Oliver Cromwell's Head.” 
LAMBETH AND SOUTHWARK At St. Thomas's Hos- 
pital, S.E., Tuesday, March 19, 7.30 for 8 p.m., clinical meeting 


MACCLESFIELD AND Easr CHeSHIRE DIVISION At Cheadle 
Royal Hospital for Mental Diseases, Wednesday, March 20 
8.30 p.m., meeting Talk by Dr. W. V. Wadsworth: “* The 
Modern Mental Hospital.’ 

MARYLEBONE DIVISION At Committee Room B, B.M.A 
House, Tavistock Square, London, W.( Tuesday, March 19, 
8.30 p.m., meeting 

MONMOUTHSHIRE DIVISION At St. Mellon’s County Club, 
Thursday, March 21, 7.45 for 8.15 p.m., dinner. B.M.A. Lecture 
by Professor W. Grey Walter: “ The Human Engine Members 
and their wives and guests are invited 

NoORTHAMPTONSHIRE BraNCH.—At Board Room, Northampton 
General Hospital, Sunday, March 17, 8 p.m., meeting. B.M.A 
Lecture by Dr. J. D. N. Hill: “ Epilepsy.” 

NortH Miportesex Division.-At Committee Room, North 
Middlesex Hospital, Silver Street Edmonton, N., Tuesday, March 
19, 8.30 for 8.45 p.m., meeting. B.M.A. Lecture by Professor 
H. Scarborough: “ Staphylococcal Fever.” 

NUNEATON AND TAMWORTH DIVISION At Newdegate Arms 
Hotel, Nuneaton, Saturday, March 23, dance 

OLDHAM DrvIston At Albion Club, Queen Street, Oldham, 
Monday, March 18, 9 p.m., meeting. Mr. A. N. Guthkelch: 
“ What Use is Neurosurgery ? ” 

RocupaLe Drviston At Carlton Ballroom, Rochdale, Fri- 
day, March 22, 8 for 8.30 p.m., annual dinner and dance 

SHEFFIELD Division.—At New Lecture Theatre, Sheffield 
Royal Infirmary, Sunday, March 24, 3 p.m., meeting of North 
Midlands Faculty of College of General Practitioners First 
Ptlizer Postgraduate Lecture by Dr. H. R. Vickers All medical 
practitioners in the area of the Division are invited 

SHROPSHIRE AND Mip-Waces Brancu At Lion Hotel, Shrews- 
bury, Friday, March 22, 7.30 for 8 p.m., annual dinner dance 

SOUTHAMPTON DIVISION At Polygoa Hotel, Friday, March 
22. 7.30 for 8 p.m., annual dinner and dance 

SourH Mrppiesex Drviston At Anchor Hotel, Shepperton, 
Wednesday, March 20, 9 p.m., meeting Talk by Dr. A. K 


Mant and Detective-Inspector Hannan “The Tow Path 
Murders * (with lantern slides). Members may bring one guest 
of either sex at their own risk 

SoutH SuHietps Drtvision At Ingham  Infirmar South 
Shields, Wednesday, March 20, 8.30 p.m., meeting Address by 
Mr. I Lassman: “ Headache.’ 

Soutu-wesr Wates Diviston.—At Stepney Hotel, Llanelly, 
Thursday, March 21, 7.30 for 7.45 p.m., dinner-meeting Dr 
Sheila Sherlock: “ Acute Liver Failure.” 


SWANSea Division At Osborne Hotel, Mumopbles, Thursday, 
March 21, 7.30 for 8 p.m., dinner. B.M.A. Lecture by Mr. J 
Ivor Griffiths Upper Respiratory Sepsis.” 

Wematey Division.—At Gymnasium, Wembley Hospital, 
Tuesday, March 19, 9 p.m., meeting. B.M.A. Lecture by Dr. 
( Keith Simpson “Crime and the Doctor” (illustrated). 
Members of Willesden, Hendon, Hampstead, and Harrow 
Divisions are invited 

West BromMwicH AND SMETHWicK Drviston.—At “ The Red 
Cow,” High Street, Smethwick, Friday, March 22, 8 p.m., annual 
dinner dance. (Dinner at 9 p.m.) 

WiGcan Drvision.—At Haigh Hall, Wigan, Thursday, March 
21, 8.15 p.m., joint meeting with Wigan Law Society Buffet 
supper. Address by Mr. W. J. H. Palfrey: “* Organization of a 
Murder Investigation in a Country Force.” 


The annual general meeting of the Oxford Region Registrars 
Group will be held in the Committee Room, Radcliffe Infirmary, 


Correction.—In the report of the meeting of the Public Health 
Committee (Supplement, March 9, p. 109), the remarks ascribed 
to Dr. Llywelyn Roberts should have been ascribed to Dr. J. B. 
Morgan. 


| 

| 
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So many reasons 
why.... 


...this is a ROVER year 


THE ROVER 105/R THE ROVER 105s/S 

“In heavy traffic, the R type Rover is perhaps the “There was a fine feeling of luxurious isolation 
most restful car that it is possible to own like- in the wav this Rover 10¢/S covered the ground 
wise, the wav in which the car surges along thx cruising speed is virtually what one cares to 
open road will be a source of great pk sure to makc l mouht of equipment making for 
those who have never hitherto experienced this type comfort or case of control is lavish... everything 
of work-free motoring”. (The Motor. 13.2.57.) to make the occupants feel that they are rather 
Rover's own fully automatic transmission both special people. Rover comfort and quality are now 


allied without compromise to decidedly high per- 


eliminates normal gear-changing and incorporates 
: gins 
formance” (The Autocar. 22.2.57.) 


an overdrive that comes in automatically at cruising 


Powered by a b.h.p. twin carburettor engine, 


speeds to give silent and effortless travel with 
exceptional economy. the 105/S has automatic overdrive and a special de 
Prices: £/1,649.17.0. including Purchase Tax ; 


Special de luxe version: £/1,696.7.0. incl. Purchase Tax. 


luxe trim fitted as standard 


Price: £/1,595.17.0. including Purchase Tax. 


Both the ros/R and the 105/S cre surprisingly economical 

in petrol consumption. Like the well-established 2-litre 

60, the 75 and the go—all available with automatic 

overdrive —they offer the true Rover economy of low 
maintenance costs and high re-sale value. 


SOLIHULL «- WARWICKSHIRE also DEVONSHIRE HOUSB LONDON 


THE ROVER COMPANY LIMITED 


| 
| | 
ae 
a } 
| | 
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Mason: “Some Aspects of Rheumatoid Arthritis.’ Members 
Public Health Service Members of North Middlesex Division are invited 
, Giascow Drviston.—At Glasgow Regional Office, 234, St 

Iwo members of Council are nominated and elected by Vincent Street, Glasgow, Friday, March 22, 8.30 p.m., annual 
members of the Association employed in the public health meeting 
s s defined in By-law 1 (3). Candidates must be GLOUCESTERSHIRE Brancu.—At Cheltenham Saeneens Hospital, 

1 21. 6.15 p.m necting 3 scture by 
members of the public health service as so defined . B.M Lecture by 
GRIMSBY DIVISION At Board Room, Grimsby General Hos- 
One Woman Member pital, Tuesday, March 19, 8 p.m., clinical meeting 
One woman member of Council is nominated and elected HARROGATE DIVISION At Leeds Regional Hospital Board 
Headquarters Park Parade, Harrogate Friday, March 22 
by women members of the Association 8.30 p.m., meeting B.M.A. Lecture by Dr. S,. 7 Anning 
Common Skin Diseases ; 
Nominations Hype Drviston At Pack Horse Inn, Mottram. Wednesday, 

The nominations must be on the prescribed forms, copies Marct 20, 8.45 p.m., scientific meeting talk by i. w. 

. Brindle Midwifery in General Practice to be followed by 
of which can be obtained on application to me In the tiln ‘Low Forceps Delivery-—Using Pudendal Block Anaes- 
case of the 40 members to be elected by Divisions and thesia.” Mr. T. B. Fitzgerald will make a few remarks on the 
Branches, the nomination may be by a Division or Division film , 
Branch as such, or by not fewer than three members of any Kesteven Division.—At George Hotel, Grantham, Thursday, 

March 21 1) for 45 p.m., annual social evening Guest 
Branch in the Group speaker, Mr. A. Dickson Wright Oliver Cromwell's Head.” 

4 notice will be published by the Council in the Supple LAMBETH AND SouTHWARK Drviston.—At St. Thomas's Hos- 
ment to the British Medical Journal of April 27, 1957, of _ pital, S.E., Tuesday, March 19, 7.30 for 8 p.m., clinical meeting 
the ndidate yminated. Where contests o r. voting MACCLESFIELD AND Easr CHESHIRE DIVISION t Cheadle 

ne candidates nominate rere contests occur, VOUNE Royal Hospital for Mental Diseases, Wednesday, March 20 
papers containing the names of all duly nominated candi- § 39 p.m., meeting Talk by Dr. W. V. Wadsworth The 
dates will be issued on April 27, 1957, from the Head Office, Modern Mental Hospital.” 

British Medical Association, Tavistock Square, London, MARYLEBONE Division.—At Committee Room B, B.M.A 
. House, Tavistock Square, London, W.¢ Tuesday, March 19, 
W.C.1, to each member in the Group, or to the public health = 94 p'm., meeting 

service members, or to women members A notice will be MONMOUTHSHIRE DIVISION At St. Mellon's County Club, 
published by the Council in the Supplement of May 18, Thursday, March 21, 7.45 for 8.15 p.m., dinner. B.M.A. Lecture 
1957 giving the results ot the elections where there have oy Professor W. Grey W alter The Human Engine Members 

ind their wives and guests are invited 
been contests NORTHAMPTONSHIRE BRANCH.—At Board Room, Northampton 
A. MACRAE, General Hospital, Sunday, March 17, 8 p.m., meeting. B.M.A 

Secretary. Lecture by Dr. J. D. N. Hill “ Epilepsy 7 

NortH Mippiesex Division At Committee Room, North 
Middlesex Hospital, Silver Street Edmonton, N., Tuesday, March 
, , 19, 8.30 for 8.45 p.m., meeting. B.M.A. Lecture by Professor 

Diary of Central Meetings H. Scarborough Staphylococcal Fever.”’ 

MARCH NUNEATON AND TAMWORTH Drvision..-At Newdegate Arms 
. Hotel, Nune 1ton, Saturday, March 23, dance 

“4 Wed Joint Formulary Committee, 11 a.m OLDHAM DIVISION At Albion Club, Queen Street. Oldham, 

20 Wed Committee on Medical Education, 2 p.n Monday, March 18, 9 p.m., meeting. Mr. A. N. Guthkelch: 

20 Wed Public Relations Committee, 2 p.m “What Use is Neurosurgery ? ” 

Thurs. G.M.S. Committee, 10.50 a.n RocupaLe Drviston.—At Carlton Ballroom, Rochdale, Fri- 

. Wed Council, 10 a.m day, March 22, 8 for 8.30 p.m., annual dinner and dance 

29 «OFF Assistants nd Young Practitioners Subcon SuHeerretp Drvision At New Lecture Theatre. Sheffield 

mittee, G.M.S. Committee, 2 p.m Royal Infirmary, Sunday, March 24, 3 p.m., meeting of North 

Midlands Faculty of College of General Practitioners First 
APRII Pfizer Postgraduate Lecture by Dr. H. R. Vickers All medical 
practitioners in the area of the Division are invited 
Tues 4 Councils on Occupa —y onan H Atl Hotel 

hin — riday rn Tor 1.m., annual dinner dance 

6 Tues ps Subcommittee Science Comm rHAMPTON Division. A Polson Hotel. Friday March 

Co 10 a.n SourH Muppiesex Drviston At Anchor Hotel, Shepperton, 

Wednesday. March 20, 9 p.m., meeting Talk by Dr. A 
Mant nd Detective-Inspector Hannan “The Tow Path 

Branch and Division Meetings to be Held Murders (with lantern slides) Members may bring one guest 
of either sex their own risk 

ALDERSHOT AND FarNnHAM Division At Cambridge Hospital Souta Drtvision At Ingham  Infirmar South 
Thursd March 21, 8.30 p.m., clinical 1 ting Shields, Wednesday, March 20, 8.30 p.m., meeting Address by 

BiRMINGHAM Drv N At 154, Great Charles Street, Birm Mr. L. P. Lassman: “ Headache.’ 
ingham, Tuesday, March 19, 8.30 p.m., meeting Lecture by Dr Soutu-wesr Wates DIvIston At Stepney Hotel, Lianelly, 
B. ¢ Tat Some Common Skin Disorders in Infants and Thursday, March 21, 7.30 for 7.45 p.m., dinner-meeting Dr 
Childres Sheila Sherlock Acute Liver Failure.” 

BRIGHTON AND Mip-Sussex Drviston At Hotel Metropole SWANSEA Diviston At Osborne Hotel, Mumbles, Thursday, 
Brighton, Thursday, March 21. combined meeting with Pharma March 21. 7.30 for 8 p.m., dinner B.M.A. Lecture by Mr. J 
ceutical Societies of Brighton and Hove, 6.30 for p.m., Ivor Griffiths Upper Respiratory Sepsis.” 
nformal dinner; 8.30 p.m., discussion to be opened by Dr Wematey Division.—At Gymnasium, Wembley Hospital, 
Raymond Greene *Hormone Therapy.” Tuesday, March 19, 9 p.m., meeting B.M.A,. Lecture by Dr 

Batsrot Diviston At Main Physics Lecture 7 re. Roval ( Keith Simpson “Crime and the Doctor” (illustrated). 
Fort, Wednesd March 20. 6.30 for p.m., dinn 8.30 p.m., Members of Willesden, Hendon, Hampstead, and Harrow 
meeting. Dr. Doris M. Odlum: “ Medical Aspects of Homo Divisions are invited 
sexualit Members are invited to take one guest. Members West BROMWICH AND SMETHWICK Drvision.—At The Red 


of Bristol Law Society, the probation service, and senior mem- 
bers of the police are also invited 

Crry Drviston At Mildmay Mission Hospital, Austin Street, 
I Tuesday, March 19, 8 p.m., clinical meeting Any B.M.A 
members, but especially those of St. Pancras Division, are 
invited 

Doncaster Division anp Doncaster Mepicat Soctery At 
Danum Hotel, Doncaster, Tuesday, March 19, 7.30 p.m., dinner 
B.M.A. Lecture by Professor D. M. Dunlop “ Changing 
Fashions in Therapeutics.’ 

Duptey Drvision At Station Hotel, Dudley, Thursday, 
March 21, 8 for 8.30 p.m., dinner dance 

East Hears Division.—At Hertford County Hospital, Tues- 


day, March 19, 8.15.for 8.30 p.m., meeting. Films presented by 
Dr. J. Currie 

ENFIELD AND Porters Bar Division At Nurses’ Recreation 
Room, Chase Farm Hospital, Enfield, Friday, March 22, 8 for 
830 p.m., meeting Clinical demonstration by Dr. R. M 


Cow,” High Street, Smethwick, Friday, March 22, 8 p.m., annual 


dinner dance. (Dinner at 9 p.m.) 

WiGan Division At Haigh Hall, Wigan, Thursday, March 
21, 8.15 p.m., joint meeting with Wigan Law Society Buffet 
supper Address by Mr. W. J. H. Palfrey: “ Organization of a 


Murder Investigation in a Country Force 


The annual general meeting of the Oxford Region Registrars 
Group will be held in the Committee Room, Radcliffe Infirmary, 


Correction.—In the report of the meeting of the Public Health 
Committee (Supplement, March 9, p. 109), the remarks ascribed 
to Dr. Llywelyn Roberts should have been ascribed to Dr. J. B. 
Morgan 
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THE ROVER COMPANY LIMITED - 


So many reasons 
why.... 


BRITISH MEDICAL JOURNAI 


...this isa ROVER year 


THE ROVER 105/S 


“There was a fine feeling of luxurious isolation 


THE ROVER 105/R 

“In heavy traffic, the R type Rover is perhaps the 
most restful car that it is possible to own... . like- 
wise, the way in which the car surges along the 
open road will be a source of great pleasure to 
those who have never hitherto experienced this type 


(The Motor. 13.2.57.) 


Rover’s own fully automatic transmission both 


of work-free motoring”. 


eliminates normal gear-changing and incorporates 
an overdrive that comes in automatically at cruising 
speeds to give silent and effortless travel with 
exceptional economy. 

Prices : £1,649.17.0. including Purchase Tax ; 


Special de luxe version: £,1,696.7.0. incl. Purchase Tax. 


in the way this Rover 105/S covered the ground 

. cruising speed is virtually what one cares to 
make it. The amouht of equipment making for 
comfort or case of control is lavish . .. everything 
to make the occupants feel that they are rather 
special people. Rover comfort and quality are now 
allied without compromise to decidedly high per- 


(The Autocar. 22.2.57.) 


Powered by a 108 b.h.p. twin carburettor engine, 


tormance . 


the 105/S has automatic overdrive and a special de 
luxe trim fitted as standard. 


Price: £(1,595.17.0. including Purchase Tax. 


Both the ro5/R and the 105/S are surprisingly economical 


in petrol consumption. 


Like the well-established 2-litre 


60, the 75 and the go—all available with automatic 
overdrive—they offer the true Rover economy of low 
maintenance costs and high re-sale value. 


SOLIHULL + WARWICKSHIRE also DEVONSHIRE HOUSE +- LONDON 


CVS-335 
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‘LIVOX’ CAPSULES 


For the treatment of Anaemias, Nutritional 
Deficiencies, General Debility 


FORMULA: 
LIVER EXTRACT CONCENTRATE =... =... 2.5 grains 


WOW 


FERROUS 
GLUCONATE COPPER SULPHATE 
| 
NICOTINAMIDE 


OXO LTD (Medical Dept.) 16 SOUTHWARK BRIDGE ROAD, LONDON, S.E.1 WATERLOO 4515 


Its rich, mellow flavour and pleasing aroma is 
the result of expert blending of carefully selected, 


high quality leaf. 


A truly genial tobacco — supplied in 
BROAD OR MEDIUM CUT 


EXMOOR 
HUNT 


THE MIXTURE OF DISTINCTION 


4/4 
8/8 


FORMULA 
| You will appreciate the quality | 
¢ 
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vatue 
OF ICE CREAM 
FOR INVALID 


Wall’s Ice Cream is a well-balanced food, with valuable fat, carbohydrate 


and protein content. It is easily assimilated and of high 


calorific value. Very often patients with poor appetites readily accept 


and enjoy ice cream, and for this reason also, 


hospitals include ice cream in their invalid diet. 


There is no more enjoyable way of taking y~ 


nourishment than by eating good ice cream. 


ICE CREAM 


—A PALATABLE, NOURISHING AND EASILY ASSIMILATED FOOD, RARELY CONTRA-INDICATED 


T. WALL & SONS LTD., LONDON; GODLEY, CHESHIRE; EDINBURGH ICE 504-1909 
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JOURNAL OF NEUROLOGY, | 
NEUROSURGERY 
AND PSYCHIATRY 


February, 1957. Vol. 20 (New Series), No. I 


Scierosis. Honor V. Smith, M. L. E. Espir, C. W. M 
Whitty, and W. Ritchie Russell 

Loss of Recent Memory after Bilateral Hippocampa 
Lesions. W. B. Scoville and Brenda Milner 

The Recurrence of Intracranial Meningiomas after 
Surgical Treatment. Donald Simpson 

A Variety of Paramyotonia Congenita. E. B. French 
and R. Kilpatrick 

A Simplified Neurosurgical Technique for Approaching 
and Damaging the Region of the Globus Pallidus in 
Parkinson’s Disease. S. Obrador 

An Unusual Form of Widespread Vascular Disease oi 
the Brain in a Youth. C. S. Treip and R. J. Porter 

Some Relationships between Peripheral Vasomotor and 
E.E.G. Changes. Brian Ackner and G. Pampiglione 

Conduct Disorders in Epileptic Children. fF. Grunberg 
and D. A, Pond 

Proceedings of the Society of Neurological Surgeons 


| 
| 
Book Reviews | 
| 


Abnormal Immunological Reactions in Disseminated | 


Yearly Subscription (4 Numbers) £2 2s. U.S.A. $7.00 


Single Numbers \2s. 6d 


From the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1 
| 


CLINICAL 
PATHOLOGY 
IN GENERAL 

PRACTICE 


Price 21s. (by post—inland 22s. 3d., overseas 
21s. 9d.) 


321 pages 


This handbook on clinical pathology meets the 
needs of the general practitioner, the houseman, 
and the senior student. It contains thirty-nine 
articles comprising a series specially written for the 
British Medical Journal. Each article has been 
revised and brought up to date by its author. The 
book gives authoritative information on 


@ available laboratory facilities 

@ reliable tests and which to use 

@ techniques for collecting and preserving specimens 

@ interpretation of results and sign'ficance of 
abnormal! findings. 


Obtainable from booksellers or by post from Publishing 
Vanager 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.! 


TO GENERAL PRACTITIONERS 


THE MANY VALUABLE USES OF 


RESINOL 


OINTMENT 


have been well-known for over 60 years. As a quich | 
palliative for such conditions as eczema and simple | 
haemorrhoids, its reliable and sustained action has won 
the approval of physicians. This economical resorcinol 


preparation has the formula: 


Res< no 2.08 | Oj of Cade 0.89 
Bismuth Subnitrate 4.17 Calamine 4.17 
Zinc Oxide 4.17 Boric Acid 7.14 
Starch 9.52 Ointment Base ad 190.0 


In jars containing 3) ozs. or |} ozs. 
Supplies are readily available in all areas. 
Full Particulars of Resino! Ointment and Soap from j. M. CURRY, Agent for 
THE RESINOL CO... 12 FITZROY ST.. LONDON, W.I. 


MEDICAL PRACTITIONERS’ HOUSE PURCHASE 
AND CAR HIRE PURCHASE SCHEMES 


HOUSE PURCHASE se. win ve 


proved cases, with re- 
payments over a period 
of up to 25 years, for houses not exceeding £6,000 in value. 


Loans for emergencies. Send your requirements to us. 


MOTOR CAR Hire Purchase or Rent a Car 


Please apply to J. W.SLEATH & CO. LTD. 
Burley House, 5-i1, Theobald’s Road, London, W.C.! 
Telephone : Chancery 4375 6 7 


ULTRA-VIOLET 


plus 


INFRA-RED 
HEALTH LAMP 


PRESCRIPTION £4 18 6 
MODEL ‘| LAMP STANDS £l 
From 
(DEVELOPMENT 
Made by & TRADING) LTD 
22 CLIFTON RD 
Germany 


LONDON W.9 


See EUROPE from 
an ARMCHAIR 


INCLUSIVE OUTLAYS 
66 gns. to 199 gns. 

Memorable tours by luxurious 
Motor Pullman and Motor 
Coaches, from 14 to § days, 
London back to London No 
anguage worries Ist class 
hotels. Day travel only 


Send now for brochures giving 
full details of tours through 


AUSTRIA, BELGIUM, DEN. 
MARK, FRANCE, GERMANY, 
GIBRALTAR,HOLLAND,ITALY, 
LUXEMBOURG, MOROCCO, 
NORWAY, SPAIN, SWEDEN, 
SWITZERLAND : 


MOTORWAYS 


British Personne! 

British Motor Pulimans 

(Division A.X.) 85 Knightsbridge, London, S.W.!. Sloane 0422 or Agents 
Pioneers of Luxury Motor Pullman Tours 


British Capital 
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RE 


Further details and prices obtainable from Sole Distributors :— 


for 


BRITISH MEDICAL 


COATES & COOPER LTD. west DRAYTON, MIDDLESEX 


JOURNAL 25 


The New 
Chibret Dropper 


Bottle... 


Designed for use in conjunction with the wide range (16 in all) of Chibret A 
Eye Drops. Readily assembled, this new packing is robust and virtually unbreakable. There 
is no contamination from the dropper or the atmosphe re and sterility is assured. zB 


LABORATOIRES H. CHIBRET ET FILS, CLERMONT-FERRAND, FRANCE. : 


For over-acidity prescribe 


VICHY 


CELESTING 


WORLD-FAMOUS FRENCH SPA WATER 


Bottled as it flows from the Spring 


Holding an undisputed place in the 
therapeutics of rheumatism and 
arthritis, as well as in disorders of 
the digestive and urinary tract, 
Vichy-Celestins is invaluable to 


sufferers from these ailments 


Sole Agents in the United Kingdon 


INGRAM & ROYLE LTD. 


50 Manchester Street, London,W.! 


For the Mild Case 
of Varicosity... 


...“Surgylon’ Hose are the obvious 
prescription. ‘Surgylon’ Elastic 
Net Stockings, Above-Knee or Below- 
Knee, are made of nylon open mesh 
net fabric of fine texture. They are 
seamed and provide a light, well 
ventilated, mild support suitable for 
early varices. They are eminently 
comfortable, durable and 
inconspicuous. 

Made to individual measurements 
— prompt despatch. 


SURGYLON NYLON NET STOCKINGS 


Manufactured by Ltd. for 
FASSETT & JOHNSON LTD., 86 Clerkenwell Road, London, E.C.! 
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Abnormal Immunological Reactions in Disseminated 
Sclerosis. Honor V. Smith, M L. E. Espir, C. W. M PRACT IC 'D 
Whitty, and W. Ritchie Ru 
Loss of Recent Memory after ‘Bilateral Hippocampa 321 pages. Price 2\s. (by post—inland 22s. 3d., overseas 
Lesions. W. B. Scoville and Brenda Milner Ms. Wd) 
The Recurrence of Intracranial Meningiomas after 
Surgical Treatment. Donald Simpson This handbook on clinical pathology meets the 
A Variety of Paramyotonia Congenita. E£. B. French needs of the general practitioner, the houseman, 
and R. Kilpatrick and senior student. It 
‘ articles comprising a series specially written for the 
Glebe British Medical Journal, Each article has been 
Ps k : revised and brought up to date by its author. The 
book gives authoritative information on 
An Unusual Form of Widespread Vascular Disease of! 
the Brain in a Youth. C. S. Treip and R. J. Porter , a 
on : @ available laboratory facilities 
Some Relationships between Peripheral Vasomotor and @ reliable tests and which to use 


E.E.G. Changes. Brian Ackner and G. Pampiglione 


Conduct Disorders in Epileptic Children. F. Grunberg 
and D. A. Pond | 


Proceedings of the Society of Neurological Surgeons 
Book Reviews 


Yearly Subscription (4 Numbers) £2 2s. U.S.A. $7.00 | 
Sinele Numbers 6d. 


@ techniques for collecting and preserving specimens 
@ interpretation of results and sign’ficance of 
abnormal findings. 


Obtainable from booksellers or by post from Publishing 
Manager 
Tavistock Square, London, W.C.1 B.M.A. House, Tavistock Square, London, W.C.! 


TO GENERAL PRACTITIONERS 


THE MANY VALUABLE USES OF || MEDICAL PRACTITIONERS’ HOUSE PURCHASE 


N L AND CAR HIRE PURCHASE SCHEMES 
100% ADVANCE in ap- 
OINTMENT HOUSE PURCHASE proves cases, wich re. 
erio 
have been well-known for over 60 years. As a quich | of up to 25 years, for houses not exceeding £6,000 in value. 
palliative for such conditions as eczema and simple | 


haemorrhoids, its reliable and sustained action has won 
the approval of physicians. This economical resorcinol 


preparation has the formula: MOTOR CAR Hire Purchase or Rent a Car 


Loans for emergencies. Send your requirements to us. 


Resorcinol 2.08 | Oil of Cade 089 

Bismuch Subni 4.17 Calamin 4.17 

417 Boric Acid 714 Please apply to J. W.SLEATH & CO. LTD. 

Starch 9.52 Ointment Base ad 190.0 Burley House, 5-11, Theobald’s Road, London, W.C.! 
In jars containing 3) ozs. or |} ozs. Telephone : Chancery 4375/67 


Supplies ore readily available in all areas. 
Full Particulars of Resino!l Ointment and Soap from j. M. CURRY, Agent for 
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Send now for brochures giving 
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sufferers from these ailments. 
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CLASSIFICATION 
APPOINTM ENTS and order of appearance 


Applicants should state name, address, age, nationality, qualifications, and enclose Beactices 

(unless otherwise specified) one copy each of 3 recent y%& testimonials with short Partnerships 
statement of experience and appointments held. Assistantships 
Applications should be sent at once if no closing date is given. Trainee General Practitioners 


Canvassing in any form will disqualify. Locums 


WSERVICE MEMBERS may have difficulty in supplying recent APPOINTMENTS 
hu his* should no deter them fron applyet 
ender appropriate specialty headings, as follow : 


A fully registered medical practitioner who is liable for National Service must obtain deferment 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) Anaesthetics Ophthalmology 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment Casualty Orth di 
The position of provisionally registered medical practitioners who are liable for National Tb. — 
Service has been made clear in a notice sent to them by the Ministry of Labour and National Chest and J Paediatrics 
Service Dental Pathol | 
athology 
Dermatology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF E.N.T Physical Medicine , 
Registrar Grades, Whole-time Electro Plastic Surgery 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as a ” bhi - 
medica! practitioner and held normally for two years: £850 per annum in jhe first year; £965 per encephalography Psychiatry 
annum in ~~ second and any subsequent years. If the post is resident a deduction of £170 per pe ne a Radiology 
‘ nfectious Diseases 
( SENIOR REGISTRAR: Posts obtained normally not less than four years after registration Medici Radiotherapy 
4s a medica rac oner and hel normally for four years; £1,100 per annum in the first year: - Surgery 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per anoum Neurology . 7 s 
in any subsequent years. If the post is resident a deduction of £200 per annum is made Neurosurgery Thoracic Surgery : 
Other Grades, Whole-time Obstetrics and Urology 
(a) HOUSE OFFICERS Gynaecology Venereology ! 
(i) Pro rhea r piste red medical prac vis on rs £425 per annum for the first post held; in the following order: } 
£475 per annum for the second and al! subsequent posts held Consultants, S.H.M.O.s, Registrars, | 
provided that the employing authority (subject in the case of a Hospital Management Committee Clinical Assistants, J3.H.M.O.s, Senior : 
o the went of the Regional! Hospita d) shall have discretion to determine that the remun- House Officers. House Officers, Pre- 
era Wf any officer h g sf nt Nationa! Health Service as a House Officer registrations. 
shall be £475 per annum if they are satisfied that tl ffice as held at least one hospital post 
less th nonths tior nvolving clinical responsibilities equivaler 4 
outside, of € an six m duration, in linical responsibilities equivalent to Public Heaith Receptionists, etc. 
those of house posts in the National Health Service and supervised by appropriate specialist staff Industrial ’ = 
I registered medical practitioners: £52 annum for any post held R weeiie of Ireland Consulting Rooms, etc. 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may epublic relan Houses and Property 
be exceeded by up to £50 per annum where a _ cannot be filled ham Ne at wa Accommodation, etc. 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect ver: ‘ . . ‘ - 
of board and lodging and other services provided shall be made and each post shal! be tenable Research Cruises and Tours 
for six months Personal Hotels 
(b) SENIOR HOUSE OFFICER Posts obtained normally not less than one year (in Notices Motor Cars, Hire, etc. 
Scotland, two years) after registration as a medical practitioner and normally held for one year >. Z Mi -ells 
only: £745 per annum. If the post is resident a deduction of £150 per annum is made Educational and iscelilancous 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have house appoint Lectures Homes 
ments Gut who ave net and whe have les responsibility the: ospital officers Situations (Non-med.) | Agents 
of non-~<« sultant status: & 5 (for an officer appointed not less t ull registration a 
ss a medical practitioner) by £50 to £1,075 per annum. If the post is resident a deduction of Rates are shown on the Inside Back Cover 
£170 per annum is made 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 


" advertised in the Journal can be sent 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE MAIL. The minimum cost is 3s. per wok. which 
> +r covers up to three separate headings additional 
OF HOSPITAL MEDICAL STAFF 

(219 56) Picase state type of vacancy and remit to the 
Advertisement Director, B.MJ 


PRACTICES (Executive Councils) STOURBRIDGE, WORCESTERSHIRE PARTNERSHIPS (Wanted) 


| Urban vacancy due to resignation on June 30 
For vacancies (except those in Scotland) apply on | 1957. List 3.483. Residence and surerery will not RECENTLY RETURNED MISSIONARY DOC- 


Form E.C.16A, obtainable from the Exccutive be available Closing date March 23 1957 TOR, 34, three children, seeks Partnership, of 
Council. Mark envelope “ Vacancy.” E.C.16A and full written details from the Clerk view with congenial colleagues.—-Box PA.439 
Street, Worcester (4596) 


ISLINGTON (Tolliington Park) 


| 
| W orcestershir Executive Council 29. Foregate B.MJ.. or telephone Hillside, Birmingham, 1477 


Deceased practitioner. male List at present | 
aporoximately 1.450 Premises not available SALE. OPHTHALMIC PRACTICE. MOSTLY 

Intermediat arca Form of application N_H.S.S Over £2.000 a year. Four days a week Box A.307 thanks all applicants. Vacancy sow 
E.C.16A) available from Clerk, London Ex tive | Suit semi-retired O.M.P South Devon resort filled 
nci Insurance Street wc Completed | Box PR.S31. BMJ Box A.224 thanks applicants. Regret aumbers 
forms to be received by the Council not later than | prevent individual replics Post now filled 

? noon on Monday. March 25, 1957 (4510) Wanted, April, experienced Assistant, industrial 


PRACTICES (Wanted) Cheshire. Car. Outdoor Two referees. £1,150 
Box A.406,. B.MJ 


ISLINGTON (Tuffaelt Park) | EXPERIENCED EX-PRINCIPAL SEEKING RE- Wanted for West Country practice, largely urban. 
| ntry NHS requires Partnership view succession Live out. Supply own car salary by arrangement 
| Capital house purchase Box PR.434. BMJ Box A.508, B.MJ 
Deceased practitioner, male List at present | — Wanted, married Assistant, aged about 33. Welsh 
approximately 1,400 Surgery premises may be EXPERIENCED PRACTITIONER, 42, ABLE TO speaking preferred North Wales rural area 
ivailabk Intermediate arca Form of appl | do surgery, requires Practice or Partnership with House available Salary by arrangement Box 
ation (£.C.16A) available from Clerk London | doctor ntempl r retirement G.P. hospital 4.537. BMJ 
Executive Council, Insurance Street, W.C.1 Com- | facilities Southern England Box PR.532, BMJ Wanted, permanent Assistant, any sationality. : 
house purchase Box PR433. BMJ ithout view to partnership. Experience midwifery 
not essential. Unfurnished house availabic. Salary 
N minimum £1,000 per annum inclusive Box A.502, 
PARTNERSHIPS (Offered) BMJ 
3 Assistant, male, married, 18 miles London. Car 
LARGE YORKSHIRE CITY. PARTNERSHIP owner Accommodation available. Health centre 
Applications jnvited for vacancy (urban) due to with ventua succession 2.000 NHS with Salary and prospects dependent on ability and 
death List at present approximately 1,680 Resi- private Gross over £3,000. Growing area. House experience Box A.509. B.MJ 
dence. including may be available to to purchase Box BMJ Assistant, married, male, Scot preferred, for 
successor Apply m Form E.C.16A, not later partnership practice suburban Hull Car essentia! ; 
than March 30, 1957 jos. A. Speed. Clerk of PARTNERSHIP. SUCCESSION PROBABLE. Obstetric experience Unfurnished house plus H 
the Lancashire Executive Council, 42, West Ciiff Metropolitan suburb Capital required house pur- £1,100, inclusive of car allowance Commence May | 
Preston (4412) chase Principal Jewish.—Box PA.530, B.MJ 1 No immediate view Box A.520. BMJ 
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Assistantships Vacant—contd. 


Assistant required mid-April with genuine view 
to becoming third partner in rural and industrial 
dispensing practice West Riding English Car 
owner Prepared to buy a house Full details of 
carecr.—Box A.539, B.MJ 

Assistant required by two East London doctors 
for ten surgery sessions and visits weekly Woman 
preferred Unfurnished four-roomed flat rent free 
available.—-Box A.536, B.MJ 

Assistant wanted, West London, immediately. 
Car owner or driver Apply Box A.S38. BMJ 

Assistant wanted, Leicester. Car owner, married. 
Modern unfurnished house available To start 
approximately April 19. No view Salary accord- 
img to experience Further particulars on applica- 
tion Box 


Assistant, without previous general practice 
experience, required for partnership S.E. London 
Live out. Car driver or owner. Salary £755, plus 


car allowance £150.—Box A.507?, B.MJ 

Early partnership. Only sober, diligent, amiable 
assistants, consistently interested in medicine. need 
apply Pref. exp. midwifery Full details first 
instance Liverpool beundary Box A.528, B.MJ 

Married Assistant wanted for partnership of 
three in rural district, S.W. Durham. Small! un- 
furnished flat available Car allowance Box 
BMJ 


ASSISTANTS AVAILABLE 


Wanted, Assistantship with view, Lancashire. 
MB English, single, hospital obstetrics, trainec 
ship.—Box A.423. BMJ 

Experienced doctor, 3i, car, married, requires 
Assistantship, permanent or with prospects.—Box 
A422. BMJ 

G.P., retired, seeks part-time work in Cardiff. 
Box A.529. B.MJ 

Leeds graduate, 1952, secks Assistantship Leeds 
areca. Own car. Free May 1.—Box A.S12, B.MJ 

Manchester graduate, H.P.. H.S.. R.A.M.C., 
obstetrics, married, car, capital for house purchase 
secks Assistantship view partnership Box A.535 
BMJ 

M.B.. D.R.C.O0.G., married, 31, public school, 

of E Surgery, medicine, obstetrics. Year G.P 
Available immedi- 


Agrecable locum trial pcriod 
ately.—Box A.S11, B.MJ 
Part-time work wanted in Northern or Central 
London by experienced malic Box A.4510, BMJ 
Supplementary work, night calls, Sundays, etc.. 
required by principal in Shepperton, Walton, Fel- 
tham. Sunbury districts.—‘Phone Sunbury 425 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted immediately. Trainee, mate, married, for 
practice three partners Many appointments 
Cottage hospital Midwifery Four-roomed un- 
furnished flat, garage Car essential Salary 
allowances as provided by the N.H.S.—Dr. Davison 
Claremont Dorking 2422 

Wanted, Trainee for semi-rural 
Buckinghamshire House available. — Box 

MJ 


practice in 
T.541 


Wanted, Trainee. Salary £775 per ansum, plus 
£150 car allowance plus free furnished flat 
Country market town Good sporting facilities 
Coast one hour.—Scheley and Hall, Northgate 
Sleaford, Lincs 

Wanted, Traince, south side Birmingham. Rota 
duty Box 1.524. BMJ 

Trainee required soon by partnership of six. 
Reigate district Unfurnished flat available.—Box 


T5440, BMJ 
Traince required. country, South Oxfordshire. 
Good experience in partnership practice Car 


essential.—Box T.525, B.MJ 

Trainee required for group practice, semi-rural 
areca. cottage hospital Furnished house availabic 
for rental Dr. B. A. Abbott, 28. Market Square 
Ruegcicy, Staffs 

Trainee required. Residential district, London, 
$.E.27 Be S13, BMJ 

Trainee vacancy. March 16. Partnership prac- 
tice Male or female (British) N.H.S. scale 
Dr. Cameron, 1, Dean Lane. Bristol, 3 


LOCUMS (Vacant) 


Wanted, Locum, male or female, May 20 to 
June 3 Live in Car required.—Dr 
Norton Road, Stockton, Co. Durham 

Wanted, Locum for general practice partnership 
in Stafford from August 10 to September 14. Car 
owner.—Box L.446 


Walsh, 74 


BMJ 


BRITISH MEDICAL JOURNAL 


Locum and wife required single-Landed practice 
in Kent (near London), May 9 to 23 inclusive.— 
Box L.S14, B.MJ 

Locum required. Cheshire partnership. 
May 18 to June 29.—Box L.542. B.MJ 

Locum wanted, April 19 to end of September. 
Holiday period firm of five Town and country 
Practice Car owner preferred Single. male or 
female Obstetric experience essential Apply 
Dr. Timings and Partners, Witney, Oxon 

Locum wanted for Lancs partnership practice 
from July 12 to August 17 inclusive. Car essential 
Live out.—Box L.435, B.MJ 


From 


Royal Northern Hospital, Holloway, N.7 


Locum Resident Senior House Officer (Gynaecology) 
required from March 28 for indefinite period 
Apply to the Hospital Secretary (4634) 


St. Alfege’s Hospital, Greenwich 


Resident Locum Registrar (Anaesthetics) 
required from approximately April 1, 1957 Salary 
£17 10s. weekly. Tel GRE 2655 (4556) 


The Royal Free Hospital 


Locum Senior Ear, Nose and Throat Registrar 

Applications are invited for the post of non-resi- 
dent locum Senior Ear, Nose and Throat Registrar 
at the Royal Free Hospital for four weeks, prefer- 
ably in March. Terms and conditions of service in 
accordance with the scale laid down by the Ministry 
of Health for locum senior registrars Applications 


should be made to the Hospital Secretary, Royal 
Free Hospital, Gray's Inn Road, W( as soon as 
Possible (4252) 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed 


Box No 

British Medical Journal 
B.M.A. Howse 

Tavistock Square, W.C.1 


All communications are forwarded to 
advertisers under plain cover 

It is not possible for this office to accept 
telephone messages for relay to advertisers. 


Alton General Hospital, Alton (13 beds) 


Locum Senior House Officer 
required for general surgery and casualty work 
Resident accommodation availabic Two other 
resident staff employed Post vacant immediately 
Applications to the Hospital Secretary (4284) 


Bromsgrove General Hospital, Wercs (423 beds) 


Applications are invited for the pre-registration 
post of 
Lecum House Surgeon 
at the above hospital Applications. with the 


names of three referees, to the Hospital Secretary 
(4456) 


Heatherwood Orthopaedic Hospital, Ascot 


Locum Orthopaedic Registrar 
required immediately Applications, giving full 
details of experience and names of two referees 

{ 


to Secretary 22) 


Kent and Sussex Hospital, Tunbridge Wells 
(303 staffed available beds) 


Locum Resident Surgical Officer 
required April 1. 1957, pending permancot appoint 
ment Salary £17 10s. per week. less deduction 
at rate of £170 per annum for residence Appli- 
cations Stating age nationality qualifications 
previous appointments, with copies of two recent 
testimonials, to Group Secretary, Sherwood Park 
Pembury Road. Tunbridge Wells, as soon as 
possible (4353) 


Newcastle Regional Hospital Board 


locum C 
part-time for nine notional half-days per weck 
for Tees-side, Cleveland and Northallerton groups 
of hospitals Appointment for approximately four 
months Apolications. with names and addresses 
of three referees. to S.A.M.O.. Regional Hospita) 
Board, Benficid Road, Newcastle upon Tyne 6 
immediately (4457) 


27 


Pinderfields General Hospital, Wakeficic 


Locum Tenens Resident Surgical Officer 
(Senior House Officer grade) 
required from April |, 1957 Salary £14 10s px 
week A charge at the rate of £150 per annum 
will be made for accommodation Address written 
applications, giving full personal particulars and 
details of experience, ttc, to W. Bowring, Group 
Secretary, Victoria Chambers, Wood Street, Wake- 
field (4244) 


Pinderfields General Hospital, Wakefield 


Fully Registered Locum Tenens House Office: 
required from April 1, 1957. in the General Sur 
gical Department Salary £9 10s. per week 
charge at the rate of £125 per annum will be made 
for accommodation Address written applications 
giving full personal particulars and details of 
experience, etc. to W. Bowring, Group Secretary, 
Victoria Chambers, Wood Strect, Wakefield 

(4245) 


Sheffield Regional Hospital Board 


Locum Registrar (Anaesthetics) 
required immediately at the City General Hospital 
Shefficid, until August 10. Remuneration £17 10s 
per week Apply to Secretary, Sheffield Regional 
Hospital Board, Old Fulwood Road 
naming two referces (4458) 


Sheffield Regional Hospital Beard 


Locum Resident Surgical Registrar 
required March 18 to 31 inclusive, Scunthorpe and 


District War Memoria! Hospital Remuneration 
£17 10s. per week Apply Secretary, Sheffield 
Regional Hospital Board. Old Fulwood Road 
Shefficld, naming two referees (4459) 


South Shields Maternity Hospital 


Locum Howse Surgeon, Obstetrics and Gynaecology 
required from April 6 to July 5, 1957, with duties 
at Maternity Hospital (36 obstetrical beds) and 
General Hospital! (26 gynaccological beds) Appli- 
cations to Medical Superintendent, General Hos 
pital, South Shicids (4246) 


South-Western Regional Hospital Board 


Applications are invited for the appointment of 
Lecum Tenens 

in the Consultant or S.H.M.O. grade to undertake 
whole-time duties in Radiology in the Cheltenham 
area for two weeks during the month of Apri 
Applications, stating age, qualifications and expert- 
ence, together with the names and addresses of 
two referees, should be sent immediately 1 the 


Secretary of the Regional Hospital Board, 27 
Tyndaiis Park Road, Bristol, 8, giving the period 
available (4595) 


South-West Metropolitan Regional Hospital Board 


Locum Registrar in Auaesthetics 
required for the Bournemouth and East Dorsci 
Group f Hospitals from April 1! Residential 
accommodation available at one of the hospitals 
in the Group Applications to the Group Scecre 
tary H.M.< Office Royal Victoria Hospital 
Gloucester Road, Boscombe, Bournemouth. (4433) 


South-West Middlesex Hospital Management 
Committee 


West Middlesex Hospital 


Locum Tenens Senior Medical Registrar 
required from May 6, 1957. to August 31, 1957 
for large busy acute General Medical Unit. Candi- 
dates must be member of Royal College of 
Physicians Applicants may visit hospital by 
appointment Applications to Medical Director 
West Middlesex Hospital, Isleworth, by April 2 

(4640) 


The United Sheffield Hospitals 
Royal Infirmary 


Applications invited for the resident post of 
Locum Registrar or Senior House Officer 
for the Department of Neurosergery 
at the above hospital, for the period April 15 to 
July 15, 1957 Grade according to qualifications 
and experience Applications, stating age, quali- 
fications and experience, with the names of three 
should be sent at once to the Chief 
Officer, the Shefficid United Hos- 
(4616) 


referees 
Administrative 
pitals, West Street. Sheffield, 1 


Watford Chest Clinic. Peace Memorial Hospital, 
Watford 


Locum Registrar 
required immediately for work at the above chest 
clinic and beds (tuberculosis and chest medicine) 


at associated hospitals Experience of refills 
essentia Car is desirable and allowances are paid 
Apply immediately. Physician in Charge Tele- 
| phone : Watford 9266 (4543) 
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= THE BOARDS OF GOVERNORS OF THé THE UNMWED CARDIFF HOSPITALS 
Locums (Vacant)—contd. HOSPITALS FOR DISEASES OF CHE CHEST 


and of THE MIDin HOSPITAL, W.1 


Applications are invited for the appointment ot 


Wetsh Regional Ho.pital Board REGISTRAR IN ANAESTH: TICS 


qualifications, cxperence intment, and 
the names of three referes © reach the Secretary 
Western Regional 


Glasgow, C.2, b 


lays weekly with Westminster 
lidates must hold the diploma 
Th ppointment is for ne year 


Appleations invited tor a tull-time appoimtment =| to commence a8 aS In successful 
ot } candidate will work as a member the Depart 
Merth ‘ ’ HMC. area im SENIOR REGISTRAR IN ANAESTHETICS | ment of Anaesthetics, partly in th Teaching hos 
tw ref involving dutic n 3 days weekly with London } Pitals and partiy in ther hospitals mn the area 
"MO P "4 P rdift. | Chest Hospital and days weekly with Mi | Duties may include undergraduate teaching and 
44 > | Candidates must hoid | assisting with research Application forms are 
FFARCS Th nent is available from the Secretary to the Board, at the 
I t f reappointmer Cardiff Royal Infirmary, Newport Road, Cardiff 
erts “ w | tment a 
West Hempstead, |} stating as qualifications (with dates | and should be returned not later than March 31 
. f 453 
Locum Registrar (Surgery) ments held h names - 3) 
Ap May 29, Applications | WESTERN REGIONAL HOSPITAL BOARD 
he Hi S a (42 J 
aittes ns nv for appoin a 
Worthing Group Hospital Management Committee THE BOARDS OF GOVERNORS OF THE Applic REG ISTRARS 1s ANAMSTEETICS as 
HOSPITALS FOR DISEASES OF THE CHEST Th 
VESTMINS HOSPITAL, S.W.1 asco at nospras csc appre 
Locum Sergical Registrar Applications invited for a full-time appointment and will be vacant in the Autumn 3 
\ m Medica Western Infirmary 2 vacancies 
. S ten ' Southland Hospital n ; n 3 days weekly with Brompton Applications (12 «¢ cs Stating date of birth 


reappointment Applications 


LOCUMS (Available; lifications (with dates). and appoint state n order 
re ferees. by April they wish to apply (4882) 
Four years’ graduate requires H.S. Locum March aneth A. F. Miles. Secretary t the WORTHING GROUP HOSPITAL MANAGE- 
4-31 Gyna uy tetrics OF surgery Box | n Hospital London. $.W.3. (4531) MENT COMMITTEE 
BMJ 
Lecom available some evenings, short week-ends. LIVERPOOL REGIONAL HOSPITAL BOARD Applications are in for the post 
' Box L515, B.M.J ANAESTHE REGISTRAR 
Resistered practitioner available locums. Own | Ormskirk County Hospital in the above Group (Southlands Hospital 411 beds 
i r Box L526. BMJ Worthing Hospital 210 beds) Vacant from June 
Applications are ited the post of 6 195 Post is recognized f the DA and 
ANAESTHETIC REG ISTRAR FFARCS Forms of application are obtain 
APPOIN IMENTS | with dutics at dot ao The — 5s able from the undersigned and should be returned 
- - Preferably a resident me m-resigent | within fourteen days from the appearan { this 
| th ssf advertisement \ V Oakton, Gr p Secretary, 
within rm Worthing Group Hospit Management 
ANAESTHETICS f ts. Sen | 129. Brighton Road. Worthing, Sussex 4401) 
| Administratis nal | 
BIRMINGHAM REGIONAL HOSPITAL BOARD | Hosy Board ‘ | HULL (A) GROUP HOSPITAL MANAGEMENT 
AND UNITED BIRMINGHAM HOSPITALS returned n | COMMITTEE 
incent ( ing (4566) 
joint appointment of part-time | JUNIOR HOSPITAL MEDICAL OFFICER IN 
CONSULTANT ANAESTHETIST | MANCHESTER REGIONAL HOSPITAL BOARD | ANAESTHETICS 
| (recognized for D.A. and F.F.A.) ired for 
nine o.h.d weekly Dut at Midiand Centw for | App ath wited for the m duties at hospitals in the Gr p Excellent ex- 
Neurosurgery, Smethwick. Hospital (six nbd and REG ISTRAR IN AN ARSTHE TICS perience non-resident Applications to Group 
i Birmingham Hospitals (three n.b.d Must The ma j be with the Stockr and Secretary. Hull Royal Infirmary (9602) 
n f h vitals ’ ned Buxton with some dutics in th cs 
Hie qualificat nd oxy “Me NeuUrosUTEgica field nd District H.M< G > The post is FULHAM HOSPITAL, St. Dunstan's Road 
snwesthesia a Fifteen af ation f nized for the D.A. and F.F.ARCS.. and Hammersmith. W.6 (414 beds) 
ning th f s, to Secretary, 10, Augustus would suit a candida wishing to study for a Recognized for F.F.A.R.C.S. and D.A. 
Birminghan y Al 1S, 195 Cand) higher qualification Applications Stating age 
ates may y ta 4400) i ations and experien together with pies SENIOR HOUSE OFFICER (Resident) 
| f tw testimonials. t be addressed to the Sec in Anaesthetics Post vacant April, 1957 Previous 
NORTHERN IRELAND HOSPITALS | retary. Stockport and Buxton H.M.C S9B. Shaw anaesthetic experience desirable but not essential 
AUTHORITY | Heath, Stockport (4514) The post offers experience in anacsthesia fi 
| types of general surgery including an obst 
APPOINTMENT OF ANAESTHETIST OXFORD REGIONAL HOSPITAL BOARD unit of 30 beds. Staff includes a full-time Regist 
4 sting nvited f » wh time post as Applications n forms obtainable from Hosp 
4 . Anaestheti the era Senior Hos ANAESTHETIC REGISTRAR Secretary, as soon as possible (4557) 
managed t th indon G f Hospitals Duties w 
Belfas Belt oO sad at the Victoria Hospital (96 beds) Th NELSON HOSPITAL, Road, 
a) Managcn Com s. The terms mized f the D.A. and F.F.A.R.CS Merton, S.W 
. w 5 a la with the | des good cx noe Residential accon 
Spens R , Northern Ire Jat for a sing verson is available Appli RESIDENT ANAESTHETIST 
nae Aon ations. to be made » form obtain- | cations, on forms obtainable from the Secretary (Senior House Officer grade) 
st wie further srticula from the Sec ary Registrar Committ 43. Banbury Road, Oxford Post approved for D.A Vacant end of March 
Northern Ireland Hospitals Authority, 44-46. O n should reach him by Apr 1, 1957 (4435) Applications, stating age, experience and qualifica- 
Su Belfast, and to be returned not later than tions, with copies of testimonials and the name 
Mat ° » (4513 SHEFFIELD REGIONAL HOSPITAL BOARD # one referee, should be sent to the Group Sec- 
retary. St. Helier Hospital, Carshalton, Surrey 
NORTH-WEST METROPOLITAN REGIONAL Leicester Hospitals (4461) 
HOSPITAL BOARD 
WHOLE-TIME NON-RESIDENT REGISTRAR CHELTENHAM GROUP HOSPITAL 
ANAESTHETIC REGISTRAR (Non-resident) | (Anaesthetics) MANAGEMENT COMMITTEE 
for whole-time duties at hos in the Central required at hospitals in the area of the 
Middlesex Group —miainly at and Willesden | Leicester and 2 Hospital Management Com SENIOR HOUSE OFFICER ANAESTHETIST 
General Hospitals Officer r ve m ag mitt G the principal hospitals being the Applications are invited from male and female 
wan f the use { car niment f ne I ster Infirma th Leicester Gencral practitioners for the above appointment, which will 
renewable Hospitals may t visited by | Hospita Le st Isolation Hospital and be vacant immediately Salary and conditions of 
j t appointment Application forms from and | Chest |[ tment for n year in first service in accordance with Whitley Council Reeu- 
returnable ¢ Group Secretary, Central Middlesex | instan t Secretar Shefficld Regional lations Applications, with names of referees and 
G » HM<« Park Roya N.W.10, with 10 | Hospita iid Fulwood Road. Shefficid, by full details, to the undersigned. —Stanicy T. Davis 
jaye (4873) March 25. 1957. giving age, nationality, qualifica Group Secretary, General Hospital. Cheltenham 
| tions, present and previous appointments (with (4622) 
ST. GEORGE'S HOSPITAL, 5.W.1, dates), naming three referees (4437) 
AND ST. HELIER HOSPITAL GLOUCESTERSHIRE ROYAL HOSPITAL 
SOUTH-WEST METROPOLITAN REGIONAI Southgate Street, Gloucester 
JOINT SENIOR REGISTRAR IN HOSPITAL BOARD 
ANAESTHETICS RESIDENT ANAESTHETIST 
Applications ar nvited for the post of Senior | Applications are invited for the appointment of required, S.H.O._ grade Post recognized for the 
Registrar to the Department of Anaesthetics. This REGISTRAR IN ANAESTHETICS FFARCS and vacant mid-April Pplications 
sa nt a tment between St. George's Hos | for the Bournemouth and East Dorset Group of naming two referees, to Group Secretary (4623) 
ital, Hyde Park Corn and the St. Helier Hos- | Hospitals, with duties including the Christchurch 
vita Carsha Candidates sh dc hold the | Hospital This is a new post which will becom« KETTERING AND DISTRICT HOSPITAL 
liploma of | weh f the Faculty f Anacs- | availat n April, 1957, and is consequent upon MANAGEMENT COMMITTEE 
thetixts This a f time appointment non | the pening of ‘56 surgical beds at Christchurch 
lent, except tain emergen jutics, and | Hospi The post is tenable for one year in Kettering General Hospital, Kettering (130 beds) : 
> e sndidat w t req it tak th nstan and ants should have had 
as May |, as ole. | nsiderable expe h an It will Applications are invited from medical 
Th ntr renewat to four yea vf t an advantag if the su date is practitioners for the appointment 
wt n 1 ~ t spent at St. George's willing two be resident at one of the ni mspila SENIOR HOUSE OFFICER IN AN AESTHETICS 
Ap at ating ag ducation, qualifications Forms of application are btainable from the | Post vacant April 14, 1957 Post recognized for 
. ard tt names f tw r / should G p Secretary HMC. Office Royal Victoria | D.A pplications, giving details of qualifications 
t h th ndersiened not later than March Hospita Gloucester Road, Boscombe Bourne- | and experience, and enclosing copies of three recent 
19° Pr H Constable House Governor St mouth, and should be returned to him not tater | testimonials. to be sent to the Group Secretary at 
Georee’s Hospita (4651) | than March 2 1957 (4436) | the above address (9921) 
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Anaesthetics—contd. 
LEICESTER ROYAL INFIRMARY 


Applications are invited for the 
SENIOR HOUSE OFFICER 
April | The appointment includes duties 
the Leicester Royal Infirmary and the 
General Hospita Recognized f D.A 
Applications stating age qualifi. ations 
with copics of recent testim 
to Group Secretary No. | Hospital 
Management Leicester Royal 
Infirmary (9834) 


post of 
(Anaesthetics) 
Vacant 
at both 
Leicester 
F.F.A 
and expericnce ymials 
Leicester 
Committce the 
immediately 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
invited for the above 

the F.F.A.R.C.S.), vacant at 
beginning of Apr and tenable for one year 
Salary £745 per annum, less £150 if resident The 
appointment which may include duties at St 
Bartholomew's Hospital Rochester All Saints 
Hospital Chatham and Gravesend and North 
Kent Hospital, will provide good training under 
supervision Applications, with copies 
testimonials, to the Group Secretary, 20 
Rochester, Kent (4314) 


post 
the 


Applications 
red for 


are 


(recogni 


of 
Star 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, Plymouth 


SENIOR HOUSE OFFICER in ANAESTHETICS 
Vacancies April 1, May 1, 1957. Recognized ior 

the D.A. and F.F.A.R.C.S Applicants to state 

which date they will be availabic The appoint 

ment will be for a period of twelve months 

I Hall, Deputy Group Secretary, Nelson Gar 

dens, Stoke, Plymouth (9964) 


ST. LUKE'S HOSPITAL, Bradford, Yorks 


(Anaesthetics) 
Opportunities for 
and recognized 


SENIOR HOUSE OFFICER 
required Vacant mid-March 
plastic and intra-thoracic experience 

r D.A. and F.F.A Applications, stating age 
qualifications and experience with 
py testimonials, to the Secretary, Bradford Royal 
Infirmary (4653) 


nality 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary and Copthorne Hospital, 
Shrewsbury (500 beds) 


RESIDENT ANAESTHETIST 
(Senior House Officer) 


Post recognized for F.F.A.R.C.S Registrar 
also employed. Vacant immediately Applications 
and copy testimonials, to Group Secretary, Royal 
Salop Infirmary, Shrewsbury (4092) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Stockport Infirmary 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
post may be resident or non-resident (prefer- 
resident), and is recognized for the D.A. and 
4 .R.C.S. There are facilities for study Appli- 
Stating age, experience and qualifications, 
together with copies of two testimonials, to be 
addressed to the Group Secretary, Stockport and 
Buxton Hospital Management Committee, 59B 
Shaw Heath. Stockport, immediately (4515) 


The 
ably 
FE 


cations 


DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE 


TORQUAY 


Torbay Hospital, Torquay (166 beds) 
SENIOR RESIDENT HOUSE OFFICER 
(Anaesthetics) 
April 21, 1957 There is a complement 
of 6 Resident House Of .cers, and the Hospital is 
recognized for the D.A. and the F.F.A.R.C.S 
Applications, stating Qualifications, age, nationality, 
with copy testimonials, to the Group Secretary 
Torbay Hospital, Torquay, S. Devon (4534) 


required 


CASUALTY 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL (112 beds) 


CASUALTY REGISTRAR 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 


Medical practitioners are requested 
not to apply 
appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association 
B.M.A House, Tavistock Square, 
London, W.C.1, or with the Medical Sec- 
retary of the Irish Medical Association, 
10, Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 
ing to the appointment: 
REPUBLIC OF IRELAND, 
PORTILUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Resident Staff 


for any 


and Visiting Medical 
By Order of the Council, 
A. MACRAE, 


March 12, 1957. Secretary 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Alder Hey Children’s Hospital 


Applications are invited for the post of 


CASUALTY REGISTRAR 


with duties at the above hospital Forms of appli- 
cation from Dr. T. Lioyd Hughes, Senior Adminis 
trative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Liverpool, 2, to 
be returned not later than March 30, 1957 
Vincent Collinge, Secretary to the Board (4567) 
ROYAL SUSSEX COUNTY HOSPITAL 


Brighton, 7 
SENIOR CASUALTY OFFICER U.H.M.O.) 


non-resident, required Vacant now Recognized 
for F.R.C.S Applications, stating usual particu- 
lars, and the names of two referees, to the 
Administrative Officer (4052) 


BOSTON COMBINED HOSPITALS (319 beds) 


Boston General Hospital 


CASUALTY AND SENIOR HOUSE OFFICER 
IN PAEDIATRICS 

posts Resident Vacant 
Recognized Casualty post under 
graph 23 (a) F.R.C.S. Regulations Locum wel- 
for interim period Details of age, quali 
fications, posts held, and two names for reference 
to the Hospital Secretary, Boston General Hospital 
South End. Boston, Lincs (4417) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


March 
para- 


One of three 


Chase Farm Hospital, Enficid, Middlesex 
SENIOR HOUSE OFFICER 

for Casualty duties required May 15, 1957. Non- 

resident post, but may very occasionally be required 


to sleep in on duty Recognized by the Royal 
College of Surgeons for the final Fellowship 
examination Twelve months’ appointment. Hours 
9 a.m to 5.30 p.m. Monday to Friday; 9 a.m. to 
1 p.m. Saturday Applications, with the names 
and addresses of two referees, to the Group Sec- 
retary, Chase Farm Hospital (4500) 
ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 
Applications invited for post of 
SENIOR HOUSE OFFICER 
to Casualty and E.N.T. Departments Post ten- 
able for six months or ome year. Recognized for 
F.R.C.S. Applications, with copies of three testi- 
monials, to Group Secretary, Colchester H.M.C 
14, Pope's Lan Colchester, Essex (4897) 
GENERAL HOSPITAL, Southend 


Applications are invited for the post of 
SECOND CASUALTY OFFICER 
(Senior House Officer grade) 
with duties in the Fracture and Orthopaedic Depart- 
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GLANTAWE HOSPITAL MANAGEMENI 
COMMITTEE 
Lianelly Hospital (164 beds), Lianelly 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
Department of the above 
Full particujars, stating age. experience, and quali 
fications, together with copies of two recent testi- 
monials, should be forwarded to th Hospital 
Secretary T. E. Jones, Group Secretary (4402) 


in the Casualty hospita 


HERTFORD COUNTY (173 beds) 
(Hospital situated 21 miles from London) 


RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 


with attachment to Pacdiatrician and Ophthalmic 
Consultant Salary £745 per annum, icas £150 per * 
annum residential emoluments Recognized under 
F.R.C.S. regulations Appointment to commence 
immediately Apply, with full details and refer- 
ences to Group Secretary Hertford HMC... 
County Hospital, Hertford, Herts (4291) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


are invited for the post of 


CASUALTY OFFICER 


Applications 


Senior House Officer grade, vacant on May |. 1957 
The post is recognized for the F.R.C.S. examina- 
tion Applications, stating age and nationality 
together with opies of recent testimonials to 
Hospital Secretary (4418) 
REDHILL COUNTY HOSPITAL 
CASUALTY OFFICER (S.H.0.) 
required for day duty and occasional relief night 
duty. Married quarters available Vacant April 
29. Apply Group Secretary Redhill H.M< 
Earlswood Mount, Pendicton Road, Redhill, Surrey 
(4419) 


ROYAL SOUTH HANTS HOSPITAI 
Southampton (278 beds) (Recognized for F.R.C.S.) 


CASUALTY OFFICER 
(Senior House Officer grading) 


required beginning April Applications with 
copies of testimonials, to be submitted as soon as 
possible to the Secretary Southampton Group 
Hospital Management Commitice, Bullar Street 
Southampton (4237) 
ST. HELENS AND DISTRICT HOSPITAL 


MANAGEMENT COMMITTEE 


CASUALTY OFFICER 
(Senior House Officer Grade) 


Applications are invited for the post of Casualty 
Officer in the Senior House Officer Grade, vacant 
from May 1, 1957, at St. Helens Hospital (196 
beds) The post is approved for the six months’ 
training in Casualty work required of candidates 
for the Fellowship Examination of the Royal Col- 
lege of Surgeons Applications, stating age. quali 
fications and experience, and giving two names for 
reference should be forwarded immediately to 
N. Richards, Group Secretary, Whiston Hospital 
Prescot (4526) 

THE UNITED LIVERPOOL HOSPITALS 


Royal Liverpool Children’s Hospital 


Applications are invited for the post of 
SENIOR CASUALTY OFFICER 
(S.H.O. grade) 
for the year April 1 


resident or non-resident 1967 


to March 31, 1958 Apply as soon as possible on 
form obtainable from the Secretary. the United 
Liverpool Hospitals, 80. Rodney Street, Liver- 
pool, 1 (4619) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital 
Tilbury Branch, Tilbury, Essex 


Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER (Resident) 


to the Casualty, Orthopaedic and Fracture Depart- 
ment of the above hospital The post, which ix 
recognized by the Roya! College of Surgeons, offers 
Practical experienc in the treatment of all types 
of surgery, is vacant immediately, and will be for 
six months in the first instance Applications 
together with copies of not more than three recent 
testimonials, should be forwarded to the under 
siencd.—G. E. Whyte, Group Secretary, Thurrock 
Hospital. Grays. Essex (4127) 


All intending applicants 
should read the revised NOTICE at the 
top of page 26 


required also to deputize for surgical registrar 
Experience specialty essential Higher qualifica- ment. Resident. Post vacant April 29. 195 The . 
tion desirable Resident | non-resident Applica- post is recognized for the F.R.C.S Applications IMPORTANT t 
tion forms from Secretary, Mid-Worcestershire | stating agc qualifications. and experience, with 
Group, Birmingham Road, Bromsgrove to be | copies of recent testimonials, to reach the under- 
returned by March 25 Candidates may visit | signed by March 21, 1957.—J. C. Field, Secretary | 
hospita (4463) | (4254) 
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Casualty —contd. 


UPTON HOSPITAL, Slough 
(Casualty) 


gistra for 


SENIOR HOUSE OFFICER 
asualty R 
Post recognized for I 
’ ded in orthopacdic and hand sur 
Resident post Application, with 

two refer to Secretary by March 28 


with ¢ 


qui i working 


names of 
(440 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, £.15 


JUNTOR CASUALTY OFFICER 
(House Officer third post) 


juired for six months commencing April 8, 1957 
Applications together with the names of three 
ferees. to Hospital Secretary by March 21, 1957 
(4212) 
ASHFORD HOSPITAL, Ashford, Kent 
HOUSE SURGEON 
(Casualty with Orthopaedics) 

This acute general hospital offers wide gencra 
and practica xperience in medicine and surgery 
addit routne duties Post ymnized for 
pre-registration ervice and is cant now Salary 
£42 i4 r £525 a year. a rding to experience 

a wf dential emoluments App 
stating qualifications. exp ence ard the 
names and addresses of two referecs, to the Group 
Secretary, South-East Kent Hospital Management 
Committ Ash-Eton Radnor Park West 
Fotkeston (4563) 

ST. GILES’ HOSPITAL. Camberwell, 
HOUSE SURGEON (Casualty daties, with some 


General Surgical, E.N.T. and Eye beds) 

Re an j pr egistration post Applications 
with testimonials r fames of referees 
Group Secretary Camberwell Dulwich 
Hospital, East Dulwich Grove, $.E.22 (Pr.4403) 


LEICESTER ROVAL INFIRMARY 


Applkxations are invited for the pre-registration 


post of 
HOUSE SURGEON 
for asualty duties, vacant Apri! 1 The depart 
ment is a new one staffed by one Consultant and 
two Sen House Officers. App ations, in writing 
siatina ag x n and qualifications, together 
with pics of recent testimonials, to the Gr 
Secretary, I ester Royal Infirmary 


immediately 


CHEST AND TUBERCULOSIS 


see ako THORACIC SURGERY) 


NORTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
ASSISTANT CHEST PHYSICIAN 

ah time, Senior Hospital Medical Officer grade 
Hounsiow Chest Clinic, 28. Bell Road, Hounslow 
Middlesex Ass ated with the clinic are 26 beds 
n Ashford Hospit and 35 beds in West Middle 

x Hospita Candidates should have good gencra! 
medical cx lence and special experience in treat 
nent f tuberculosis and discascs of the chest 
Clin may be visited by direct appointment 
Aoplication forms obtainable from, and returnabl 
‘ Secretary North-West Metropolitan Regional 
Hospital Board, Ila. Portland Place, W.1, befor 
April 15, 1957 (4646) 


BRITISH MEDICAL JOURNAL 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Rainworth, sear Mansficid 


(205 beds) 


Ransom Hospital, 


WHOLE-TIME REGISTRAR (Chest Diseases) 


quired for the hospital Experience also avail- 
abl in chest clin work and non-tuberculous 
hest discases A flat is available Appointment 

f one year in first instance Apply to Secretary 
Shefficid Regional Hospital Board. Old Fulwood 
Road, Shefficid. by March 25, giving age, nation 
ality, Qualifications, present and previous appoint- 
ments (with dates), naming three referees (4462) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for appointments as 


REGISTRARS IN TUBERCULOSIS 


based at the undernoted hospitals These appoint 
ments will be for one year im the first instance 
and will be vacant in the Autumn 
Robroyston Hospital. Glasgow 1 vacancy 
Ruchill Hospital, Glaszow vacancy 
Applications (12 copies stating date of birth 
qualifications, experience, present appointment, and 
the nam f three referees, to reach the Secretary 
» Regional Hospital Board, 64. West Regent 
Glasgow, C.2. by pril 6, 1957 Candidates 
should stat wder of preference, the posts for 
which they wish 1 apply (4583) 


ST. WULSTAN’S HOSPITAL, Malvern (230 beds) 


RESIDENT 
required Good 
of pulm 


MEDICAI 


experience in 


OFFICER U.H.M.O.) 
modern treatment 
rk mainly medical 
Unit Ap- 
(4188) 


racic Surgical 


Physician Superintendent 


CASTLE HILL SANATORIUM, Cottingham 
(221 beds), and RAYWELL SANATORIUM, noear 
Cottingham (48 beds) 


SENIOR HOUSE OFFICER 


to work under supervision f Consultant Chest 
Physician in Group Sanatoria with Major Thoracic 
Surgery Unit, and mass radiography and laboratory 
facilities Application forms from Group Secre 
tary. Hull (B) Gr H.M.< De la Pole Hospital 
Willerby. E. Yorkshire (4438) 


HEFFERSTON GRANGE SANATORIUM 
Weaverham, Cheshire 


RESIDENT SENIOR HOUSE 


Tuberculosis 


OFFICER 

Sanator- 
Secretary at 
referees as 


(4334) 


this Pulmonary 
beds Applications 
with names of 


ired for 
162 


req 
mum of 
above 
soon 


address 


as possit 


WRIGHTINGTON HOSPITAL, sear Wigan 


SENIOR HOUSE OFFICER 


required (resident or non-resident 74 beds for 
pulmonary tuber« sis, 267 beds for orthopacdic 
tuberculosis Salary and board charges in accord- 
ance with National Scales Apply to Secretary 
with two references (4202) 
SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 
West Middlesex Hospital, Isleworth 
HOUSE OFFICERS (TWO) 
Tuberculosis Unit Resident Vacant May 1 
Applications to Group Secretary, West Middlesex 
Hospita Isleworth, by March 27 (4641) 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotiand) 
Chest Medicine and Teberculosis, Dundee Area 
Applications are invited for a temporary post of 
REGISTRAR IN CHEST MEDICINE AND 
TUBERCULOSIS 


in the Dundee Arca Duties will be mainiy at 
Ashiudiec Chest Hospita Monifieth, near 
(222 beds ncluding the Regional Thoracic Sur 
gical Centre with 60 bed and the Chest Clink 
in Dund The appointment is for a period of 
n car Further particulars and forms of appli 
ation from the S etary to the Board Bra 
knowe 430, Blackness Road, with whom 
Apt ations must be lodged not later than March 
w ) (4598) 
MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the whole-time 

post of 
REGISTRAR IN CHEST DISEASES 

im the Ashton Hyde and Glossop Group and 
District Group Hospitals The 
I wide x lence n both out-patient 
< puln hospitals Residentia 
n av anged App ations 
' he Group § tary, Asht Hyde and Glossop 
Hospital Management Committes Ashton-under 
Lye General Hospital, Ashton-under-Lync, Lanca 


CREATON HOSPITAL, Northampton 


Applications are invited for the post of 
HOUSE OFFICER 
pre-registration medica! 


which is recognized as a 


appointment The hospital has 138 beds and is 
for the treatment of both pulmonary and non 
pulmonary tuberculosis There is a new major 
thoracic surgical unit for T.B. and non-tubercu 
lous discases f the chest Applications, stating 
age experience ind «qualifications together with 
the nam und addresses of two referees, should 
be sent to the Secretary, Northampton and District 
Hospital Management Committee, General Hospital 


Northampton (Pr.4093) 


DENTAL 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT ORTHODONTIST 


based on Dudicy Road Hospital, Birmingham. To 
advise al dental practitioners in region and 

»ypera with local school dental services Higher 
qualification and wide experien specialty required 
Fift n pies application. naming thr referecs 
to § tary, B.R.H.B 10, Augustus Road, Bir 

mingham, 15. by April 15, 1957. Candidates may 
visit hospital (4464) 


Marcu 16, 1957 
THE LONDON HOSPITAL, Whitechapel, E.1 
Applications are invited for the post of full-teme 


SENIOR REGISTRAR 


to the Dental Department, becoming vacant on 
May |. Candidates must hold a registrabic dental 
qualification Applications (12 copies), giving the 
names and addresses of three referees, should be 
received by the undersigned by April 8.—H 
Brierley, House Governor (4501) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the posts of two 
part-time 
SENIOR REGISTRARS 
to the Dental Department Candidates must hoid 


reaustrable dental 
candidates will be 


The successfu 
attend a minimum 


qualification 
required to 


of five sessions weckly Applications (12 copies) 
giving the names and addresses of three referces 
should be received by the undersigned by April 8 

H. Brierley, House Governor (4502) 


DERMATOLOGY 


NORTHAMPTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Harborough Road Hospital (112 beds) 


Vacancy April 1 
DERMATOLOGICAL HOUSE OFFICER 


Duties include some House 
also some responsibility for 
at Northampton Genera! Hospita Six 
appointment in first nstance Picase 
S. G. Hill, General Hospital, Northampton 


for 


Physician work 
dermatological 


and 
patients 
months 
apply to 
(9504) 


EAR, NOSE, AND THROAT, ETC. 
BIRMINGHAM REGIONAI 


HOSPITAL BOARD 


Tamworth General Hospital (68 beds) 
PART-TIME CONSULTANT E&.N.T,. 


(one a.b.d weekly) 


SURGEON 


Duties include quarterly visits to Cheimsicy Hos 
pital, Marston Green Higher qualification wide 
experience specialty essential Fifteen copies appli- 
cation to Secretary Birmingham R.HB Ww 
Augustus Road, Birmingham, 15, before April 1° 
Candidates may visit hospitals concerned (4465) 

WESTMINSTER HOSPITAL 
St. John’s Gardens, §.W.1 
Applications invited for post of 
SENIOR REGISTRAR 
to Ear, Nose and Throat Department, for one 
year in first instance from July 1, 1957 Cand 
dates must be F.R.C.S. and should hold the D.L.O 
Applications (nine copies), with names of two 
referees, to House Governor by March 30. (4508) 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 


for appointment of 
REGISTRAR 


to the Ear, Nose and Throat Department. Post 
recognized for D.L.O. and F.R.C.S Application 
forms obtainable from, and must be returned to 
Group Secretary, Odstock Hospital Salisbury 
Wilts (4404) 


Applications are invited 


STOKE-ON-TRENT GROUP 


REGISTRAR, 
for North Staffordshire 


E.N.T. Surgery 


Royal Infirmary Experi- 
ence specialty essential Resident or non-resident 
Application forms from H.M.C. Secretary, Princes 
Road, Stoke-on-Trent, to be returned by March 
25, 1957. Candidates may visit hospital (4466) 


WESTERN REGIONAL HOSPITAL BOARD 


are invited for the following 
which will be for one year in the 
and will be vacant in the Autume 


Applications 
appoiniment 
first instance 
of 1957 


REGISTRAR IN EAR, NOSE AND THROAT 
SURGERY 


Stobhill Hospital, Glasgow 
(12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 
three referees, to reach the Secretary Western 
Regional Hospital Board, 64. West Regent Strect 
Glasgow, C.2, by April 6, 1957. Candidates should 
state, in order of preference, the which 
(4584) 


based at Applications 


posts for 


they wish to apply 


Marcu 16, 1957 


Ear, Nese, and Throat—contd. 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


CLINICAL ASSISTANT 
for Ear, Nose and Throat Department 
required Appomtment will be on a part-time 
basis, with attendance for four sessions a week 
Candidates must have had considcrable operative 
expericnce im the specialty, and there is some res- 
ponsibility for emergencies. Salary £175 per annum 
per weekly half-day Applications, stating agc, 
qualifications, experience, nationality, with names 
of two referees, to Secretary of hospital by March 
(4647) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


cations are invited for the non-resident 


J.H.M.O. to the E.N.T. and other special depart- 
ments (Dermatology, Oral Surgery, Broachescopy 


at the C. and A. General and Minffordd Hospitals 
Bangor The successful applicant will be cxpected 


te reside within casy reach of both hospitals 
Salary and conditions of service in accordance with 
Whitley Coun agreements Applications, stating 


arc nationality qualifications, experience together 
with names and addresses of two referces, to be 
sent to the Group Secretary, Plas Gwyn, Ffridd- 
oedd Road, Bangor, by not later than March 
1957 (4624) 
BOARD OF MANAGEMENT FOR GLASGOW 
VICTORIA HOSPITALS 
24, St. Vincent Place, Glasgow, C.1 


EAR, NOSE AND THROAT—SENTIOR HOUSE 
OFFICER 

required (resident Mearnskirk Hospital, Newton 

Mearns, near Glasgow), with duties at Mearnskirk 

Hospital and the Victoria Infirmary, Glasgow 

Applications, with names of three referees, to the 

Secreta (4613) 


BRIGHTON AND LEWES HOSPITAL 


MANAGEMENT COMMITTEE GROUP 
HOSPITALS (78 beds) 


SENIOR HOL SE OFFICER 
for duties in the 1.T. Department. Vacant mid- 
March Recognized for FR.CS. and DLO 
Applications with details of experience etc 
together with the pames of two referees, to be sent 
to Administrative Officer, Royal Sussex County 
Hospital. Brighton, 7 (9945) 
KENT AND CANTERBURY HOSPITAL 
Canterbery (277 beds) 
Ear, Nose and Throat and Eye Departments 


SENIOR HOUSE OFFICER 
Salary £745 per aonum Post vacamt end of 


March. 195 Approved for F.R.C.S. and special 
diplomas Applications, together with copies of 
two recent testimonials. to be addressed to the 
Hospital Secretary at the above hospital (4287) 
THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE SURGEON 
to the Ear, Nese and Threat Department 
at the Royal Victoria Infirmary. The appointment 
is for the period to July 6, 1957, and will be 
subject to the terms and conditions of service of 
hospital medical staff in the National Health 
Service Applications, giving full details and the 
names and addresses of two referees, should be 
sent to the undersigned within two weeks of the 


appearan of this advertisement.—A. W. Sander- 
son, H Governor and Secretary, Royal Victoria 
Infirmar Newcastle upon Tync (4516) 


THE ROYAL HOSPITAL. Wolverhampton 
(An Associated Hespital of the Birmingham 
University Medical School) 


HOUSE OFFICER (Pre-registration) 
E.N.T. Department. recognized for the D.L.O 
and F.R.C.S. examinations. Vacant now Appli- 
cations, with copies cf testimonials, to Secretary 

(Pr.4405) 


ELECTROENCEPHALOGRAPHY 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 
ELECTROENCEPHALOGRAPHY 

Applications are invited from registered medical 
practitioners for the appointment of 
REGISTRAR (whole- Gme) 

in the Department of Applied Electro-Physiology 

at the Nationa! Hospital, Queen Square Ww.c.l 


This post carries the grade of Registrar The 
appointment will be for one year in the first 
instance with eligibility for re-appomtment Appli- 


cations, giving the names of three referecs, to 

sent to the undersigned not later than March 30 
1957. —H. Ewart Mitchell, Secretary to the Board 
of Governors, the National Hospitals for Nervous 
Diseases, Queen Square, W.C.1 (4544) 


BRITISH MEDICAL JOURNAL 


GERIATRICS 
SOUTH WARWICKSHIRE GROUP 


WHOLE-TIME ASSISTANT GERONTOLOGIST 
(£1,575 to £2,025 per annum) Duties inciude 
gencral medical work Appointee to work under 
general supervision of consultant physicians and 
required to undertake domiciliary assessment of 
patients On waiting list and maintain close liaison 
with G.Ps and local health authorities W ide 
experience general medicine and care of chronic 
sick and higher medical qualification desirable 
Fifteen copies application, naming three referees 
to Secretary, Birmingham R.H.B 10, Augustus 
Road, Birmingham, 15. by April 15. Candidates 
may visit hospitals (4496) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
MEDICAL REGISTRAR 
with duties mainiy at the newly established 
Geriatric Unit in St. Catherine's Hospital. Birken 
head. and at the Geriatric Unit in Mill Lane Hos 
pital. Wallasey Forms of application from Dr 
T. Lioyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19 


James Street. Liverpool, 2, to be returned pot 
than March 3, 1957.—Vincent Collinac 
Secretary to the Board (4568) 


CENTRAL MIDDLESEX HOSPITAL 
Acton Lane, N.W.10 


SENIOR HOUSE OFFICER 
General Medical Department, with duties mainly 
in the Geriatric Department Good facilities for 
higher examination and insight into working of 
gencral practice Wholetime appointment for six 
months in the first instance commencing April 
1957 Apply. with two testimonials, w Medical 
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INFECTIOUS DISEASES 
OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Westhulme Infectious Diseases Hospital (58 beds) 


Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER 
(status Senior House Officer) 

The post also carries dutics in the Medical and 
Paediatric Departments of the two acute general 
hospitals in the Group Salary in accordance with 
he Terms and Conditions of Service of Hospital 
Medical Staff Applications, quoting Ref. No 
F /10, should be forwarded to the Group Secretary, 
Central Offices. Rochdale Road, Oldham 4247) 


IPSWICH GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. Helen's Hospital, tpswich 
(10@ beds for Infectious Diseases, Pulmonary Tuber- 
culosis, and Long-stay Orthopaedics. The area 
Chest Clinic is in the hospital) 


HOUSE PHYSICIAN 
required (post-registration appointment) Accom- 
modation available for married man Applications 
to John Williams, Group Secretary, at the Ipswich 
and East Suffolk Hospital (Angicsea Road Wing) 
Ipswich (9552) 


EDINBURGH CITY HOSPITAL 


HOUSE OFFICER (Male or Femate) 
required for Fever Unit at City Hospital Six 
months’ appointment from April 1, 1957. Approved 
for pre-registration Applications w be submitted 
immediately, with names of two referees, to Sec- 
retary, Board's Office, City Hospital, Greenbank 


Director by March 23, 1957 (4648) Drive, Edinburgh (Pr.4645) 
ST. FRANCIS HOSPITAL, Constance Road, 
East Dulwich, §.E.22 MEDICINE 


Applications invited for appointment as 
SENIOR HOUSE OFFICER 
(General Medical duties) 
Unit under direction of full-time § geriatrician 
Association with a half-way house Follow-up and 
pre-admission out-patient clinics. Facilities for 
investigations. Salary £745 a year, less charge for 
residence Apply. giving age. qualifications 
previous posts, with copy testimonials or names of 
referees, to Group Secretary Dulwich Hospital 
East Dulwich Grove, S.E.22, by March 28. (4467) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited from registered medica! 

practitioners for the apporntment of 
SENIOR HOUSE OFFICER 

to the Geriatric Unit in this area. There are 160 
active geriatric beds in the unit in three hospitals 
Post vacant April 1, 1957. National scale of salary 
Applications, together with the names and addresses 
of two referees. to Group Secretary. Central 
Administration Offices, General Hospital, Kettering 


(9923 
SOUTH MANCHESTER H.M.C. 
Withington Hospital, Manchester, 20 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Geriatric Department 
which will become vacant in April, 1957 (resident 
or non-resident) Duties are primarily in the 
active medical wards Excellent experience is 


available in the unit, which has been developed 
on modern lines and has available full gencral 
hospital facilities. Applications, stating age, quali- 
fications, present post, experience. and the names 
of two referees, to be forwarded to the Group 
Secretary at the hospital immediately (4301) 


WOLVERHAMPTON GROUP 
New Cross Hospital 


RESIDENT 5.4.0. 
required. Geriatric Departaem of 260 beds. This 
post may become 1.H.M.O. later Consultant 
Geriatrician recently appointed and active in-patient 
treatment and out-patient clinics are being started 
Applications to Group Secretary, the Royal Hos- 
pital, Wolverhampton (4095) 


LEYTONSTONE (NO. 10) HOSPITAL GROUP 


Applications are invited for the post of 
HOUSE OFFICER 

in the Group Geriatric Unit, Langthorne Hospital 
The post offers excellent scope for persons inter 
ested in this specialty, as the most modern methods 
of Geriatric Treatment are employed. supervised 
by a Consultant Geriatrician, with full consultant 
services in other branches Application forms from 
the Senior Medical Officer. Langthorne Hospital 
London, E.11, w be returned by March 25. 1957 

(4529) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 
required at Finchley Chest Clinic, 980, High Road 
N.20 Duties will include work at Highlands 


General Hospital (Chest Unit). Good training in 
general medicine essential and experience in chest 
diseases desirable. Clinic may be visited by direct 
appointment Application forms obtainable from 
and returnable to, the Secretary, Northern Group 
H.M.C.. Royal Northern Hospital, N.7, by March 
27, 1987 (4497 


ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited from suitably qualified 
practitioners for the post of non-resident, whole- 
time 

REGIMRAR IN GENERAL MEDICINE 
The successful candidate will be required to under- 
take work in the Casualty and Out-patient Depart- 
ments as well as having certain in-paticnt duties 
The appointment will be for a first period of 12 
months, with effect from May 30, 1957 Applica- 
ions, stating nationality, date of birth, permanent 
address, qualifications (with dates) details and 
National Health Service gradings of previous and 
present appointments, together with the names and 
addresses of three referces. should reach Alan 
Powditch, House Governor, not later than March 
26. 1957 (4302) 


CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
(490 beds) 


Applications are invited for the post of 
SENTOR MEDICAL REGISTRAR 
The hospital may be visited by arrangement with 
Physician Superintendent (Tel Ottershaw 441) 
Application forms can be obtained from the Group 


Secretary, Woking and Chertsey H.MC., “ Hun 
ington,”’ Guildford Road, Chertsey Closing date 
March 30 (4468) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Whiston Hospital 


Applications are invited for the post of 
RESIDENT MEDICAL REGISTRAR 


with dutics at the above hospital Forms of appli- 
cation from Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hos- 


pital Board, 19. James Street. Liverpool, 2. to be 
returned mot later than March 30, 1957.— Vincent 
Collinge, Secretary to the Board (4569) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 26 


Medicine—-contd. 
MANCHESTER REGIONAL HOSPITAL BOARD 


APE ations afe invited for the post of 
REGISTRAR IN GENERAL MEDICINE 

nodation f 
Tt J 

\ 

B Gener Hoss 41% 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


MEDICAL REGISTRAR 
j Hos nd St 
H t H Hemps H 


SHEFFIELD REGIONAL HOSPITAL BOARD 


City General Hospital, Shefficld (692 beds) 


NON-RESIDENT REGISTRAR 
MEDICINE 


WHOLE-TIME 
IN GENERAI 


Son t a 
k Post x r 
j m tes 
t f A 
Ss 1 Ree Hos Boa 
vox! R 1 Sheff M 
ality, qualifications r 
with @ nan th 
4440) 


WESTERN REGIONAL HOSPITAL BOARD 


nvited for appointments as 
REGISTRARS IN MEDICINE 
i at th j t hospitals These appoint- 
nis w t f n year mn the first instance, 
Autumn 
K Belvidere Hospita acancy 
Western Infirmary K arn Hospital—1! vacancy 
Stot H ’ y 
» Hospita 1 vac 
R Alexandra Infirma Pais 1 va 
Hea 1 Hos 4 A 1 vacancy 
A ne dat 
< f t appointmen 
» Res H rit 1, 64, West Ree 
Glasaow, ( t 19 Candidates 
r stat nee, the pos tor 
th ply (4585) 


HUDDERSFIELD, ST. LUKE'S HOSPITAI 
(252 beds) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
Uaentor Hospital Medical Officer grade) 


at hospita t mmen duties on 


bic 


H. J Johnson, Secretary two the Management 


Infirmary, Huddersficid 


(4798) 


Committee, the Roya 


KNIGHTSWOOD HOSPITAL, Kaightswood, 
Glasgow 


JUNIOR HOSPITAL MEDICAL OFFICER 
mmen duty carly Apr 1957 
ian Superintendent (4656) 


quired to 
Applications t Physi 


LINCOLN NO. 1 HOSPITAL MANAGEMENT 


COMMITTEE 
Johan Coupland Hospital, Gainsborough (40 beds) 


Applications are invited for the post f 


RESIDENT MEDICAL OFFICER 


which will become vacant on Apr 1987 The 
Hospital has a number of both medica and « 
gical beds Salary is in accordance with J.H.M.O 
grad f the terms laid down f Hospita 
Medical and Dental Staffs Married quarters are 
4 Applications giving fu part ars 
be forwarded as soon as possible the 
ndersigned Ww Howick Group Secretary 
County Hospita Lincoln (4406) 


BRITISH MEDICAL JOURNAL 
NOTTINGHAM NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE 
Newark General Hospital 


JUNIOR HOSPITAL MEDICAL OFFICER 


(Medical) 
for at hospita situated on Great 
N kK ja sima niles from Notting 
P ff Tt 1 
T j Newark H n 
N m pitais D> next 
few availat ma ed 
qua t mea gic accommodation 
Sa by £50 i! 
Dut n On as 
2 th ecs, st 
sent ‘ Secretary Nottingham 
HM General H ta Nottingham (9492 


BROOK GENERAL HOSPITAL 
Shooters Hill Road, S.E.18 


SENIOR HOUSE OFFICER (General Medicine) 


The post vacant mid-April and is tenabie for 
n medical beds alary 145 
annul ss £150 per annum for sident Apr 
to Group Secretary, Memorial Hospital, Woolwich 
S.E.18 4250) 


DEVONSHIRE ROYAL HOSPITAL, Buxton 
(252 beds) 


RESIDENT SENIOR HOUSE OFFICER 
Applications ¢ invited for the above post This 
spital is a Sp | H for the treat 
and tat f 

J D nainly lical and ! 
k th ne-sta unit f Manchest 
ity RE natism R h ¢ Th 
j ml th ms for th 
D ma Med Part and th 
1 med x A 
n tating xpericr ind alif 
togeth of tw sons f 
r sed to tt tar k t 

i Buxton H Management Committe 

B.S Hea s kpor 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


General Hospital, West Hartlepool (471 beds) 


Applications are invited for the post of 
SENIOR HOUSE PHYSICIAN 


at the above hospita vacant mid-March Appli- 
cations, stating age nationalit and qualifications 
(with dates), and accompanied by copies f tw 


testimonials, should be sent t the Group Secr« 
tary at the General Hospital, West Hartlepool, as 
sOOn as possible (4335) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartholomew's Hospital, Rochester 


SENIOR HOUSE PHYSICIAN 
required Post vacant April 6, 1957, and tenable 
for one year Salary £745 per annum, icss £150 
if resident App ations, Stating age, nationality 
qualifications and experience together with recent 
testimonials, to Hospital Secretary (4316) 


MINEHEAD AND WEST SOMERSET HOSPITAL 
Minehead, Somerset 


Applications are invited for the post of 


RESIDENT MEDICAL OFFICER (S.H.0.) 


with care mainly of medical cases under Consultant 
Staff One other Senior House Officer Six 
months or n year appoimtment vacant April 16 
1957 Salary £745 per annum Applications tt 
the Secretary, Minchead and West Somerset Hos- 
pita Minchead, Somerset (4599) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


Seuth Devon and East Corawall Hospital, Plymouth 


SENIOR HOUSE OFFICER IN GENERAI 
MEDICINE 
Vacant June 12, 1957.—F. Hall, Deputy Group 
Secretary, 7, Nelson Gardens, Stoke, Plymouth 
(9965) 


SCUNTHORPE HOSPITAI 
COMMITTEE 


MANAGEMENT 


War Memorial Hospital, Scunthorpe (262 beds) 


Vacancy for 


HOUSE PHYSICIAN (one of two) 


end of April Pre-registration or S.H.O., accord 
ing to experience Busy department with medicine 
pacdiatrics, skins and yes, with busy out-patient 
clinics offering good experience Applications 


(4441) 


Group Secretary 


naming two referees, to 


Marcu 16, 1957 
TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 
Hemlington Hospital, Middlesbrough 
Applications are invited for the appoimtment 
SENIOR HOUSE OFFICER (Medical) 
it the above hospital The hospita whicg is 
ated n th < niry within as 4 s of 
Middlest gh. and with good trans t facilities 
a Medical Unit of 60 beds, 4 
for acute cases : n together w Iw 
lames rf d be addressed h 
Hospital Secreta (9508) 


WESTCLIFF HOSPITAL, Balmoral Road, 
Westcliff-on-Sea, Essex (111 beds) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 


Post vacant April 9. 1957 The hospital deals w 
ommunicable diseases and gencral medicine The 
ar men wide ficid f and 
flers ex t tra ] g ral pract App 
itions sh dt s€ inc nd the 
General Hospita Prittiewe!ll Chas S hen ? 
Sea, not later than March 20, 1957 I € Ficid 
Secretary 4432) 


WESTMORLAND COUNTY HOSPITAI 
Kendal (82 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Medical) 


Duties include the cal f acute th 
supervision of two ( tant Pt and 
at n Cons Ost is 
vaca wa s tk t for on A 4 
thons with f nd 

S. tot add G »S R a 
Lancaster Infirt I : (4519) 


MILLER GENERAL HOSPITAL (180 beds) 


HOUSE PHYSICIAN 


Vacant mid-May 1957 Six months’ appoint- 
ment National salary and conditions Anplica- 
tions and 


testimonials to Secretary. G. and D 
H.M St Alfege’s Hospita 


ST, ALFEGE’S HOSPITAL (367 beds) 
Greenwich, S.E.10 


HOUSE PHYSICIAN 


vacant approx. April 22 Six months appointment 


National salary and conditions Applications and 
testimonials to Secretary, G. and D. /HM< at 
above hospita (4216) 


WHIPPS CROSS HOSPITAL, London, E.11 


Applications are invited for the p 
HOUSE PHYSICIAN (General Medicine) 


Post fr pre-registration, vacant May ‘§ 1987 
Application forms from the Hospital Se lary, 
returnable by March 25, 1957 (4554) 


CHELMSFORD, ST. JOHN'S HOSPITAL 
HOUSE PHYSICIAN (Pre-registration, first, 
second, or third appointment) (Male or Female) 
To commence March 25 1957 Applications, 
Stating age nationality qualifications and experi- 
ence, together with recent testimonials, shor 
received not later than March 18 by the Sccretary 
Group Hospital Management Commitiec, Cheims- 
ford and Essex Hospital. London Road. Chcims- 
ford 4108) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 
RESIDENT HOUSE PHYSICIAN (Third post) 


Vacant May 8. 1957 General medical dutics 
Six months’ appointment Applications. with the 
names of two referees, to the Secretary, Enfield 
Group Hospital Management Committes (4503) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Sharoe Green Hospital, Fulwood, Preston 
(368 beds) 


HOUSE PHYSICIAN 
required Third six-month post Non-pre-registra- 
tion Vacant now Applications, with names of 
two referees, to Group Secretary, Royal Infirmary, 
Preston 4097) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


HOUSE PHYSICIAN 
General Medical Unit. Vacant May 1. Resident 
Applications to Group Secretary, West Middicsex 
Hospital, Isleworth, by March 26 (4642) 


idie Ma Application form obtainat from ee 
; the S ta West Herts Group 
h Road. W 1, Hert 
t ! days after t i ra f 
th 4535) | 
: 
— 
sick, children, maternity, and acute medical and 
surgica patients Salary in accordance with the 
terms and nditions of service for hospital medica FO —“CSSS 
of dental staff, £775 by £50 to £1,075 House 
together with copies { thre recent testimonials 
| 


Marcu 16, 1957 


Medicine—contd. 
BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN 


required I fficer wil for the first three 
months, be based at St. Martin's Hospital. followed 
by tt months ; Royal National Hospital 
t R T (attached to which is the 
Rheumatihm R n the South-West and 
Ont Reg p t 
pr tration Applications 1 age 
qualifications and experience, to Group Secretary 
Man Hospital, Bath Pr.4477) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley General Hospital (641 beds) 


RESIDENT HOUSE OFFICER (Medical) 
Th pointment is approved as a pr 


gistra 


tion post Applications, with tw 
Gr Secretary, Burniey General 


COVENTRY AND WARWICKSHIRE HOSPITAI 
(354 beds) 


BRITISH MEDICAL JOURNAL 


WEST END HOSPITAL FOR NEUROLOGY 
AND NEUROSURGERY, 91, Dean Street, W.1 


Applications invited for the undermentioncd 
post, commencing April 1, 1957 
SENIOR HOUSE PHYSICIAN 
(Organic Neurology) 


Apelications, stating g qualifications nd ex 
verien yecther with names and addresses of two 
¢ es. to be sent to Hospital Secretary by 
March (4521) 


NEUROSURGERY 


WALTON HOSPITAL, Liverpool, 9 


Post vacant as 
SENIOR HOUSE OFFICER 
in Regional Neurosurgical Unit. Term of one year 
renewable (4506) 


OBSTETRICS AND GYNAECOLOGY 
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SHEFFIELD REGIONAL HOSPITAL BOARD 
Grimsby Group of Hospitals 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Obstetrics and Gynaecology) 


req Appointment n yea n first 
instance Apply to Secretary Shefficid Regional 
Hospital Board, Old Fulw 1 Road. Sheffi 

March 25 957. @ ” ag nationalit qualif 
tions prescnt uments with 
dates), naming three ferees 444? 


UNITED BRISTOL HOSPITALS 
(Joint appointment with South-Western Regional 
Hospital Board) 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 


The successf applicant will be appointed t 
work if n vear in the first insta nit 
United Brist Hospitals and Southmead Genera 
Hospital Group Applications, giving the nam 
f tw referees, should be sent. not at tha 
March WW. 1957, to Secretary, Brist Royal Infir 
mary, Bristol, 2 (4338) 


ST. MARY ABBOTS HOSPITAL, Marloes Road, 
Kensington, W.8 


= Applications are invited for appointment as 
Apr ations to Hospital Se cary. Coventry and REGISTRAR (Obstetrics and Gynaecology) 
WW ksh Hospita Coventry (Pr.4476) Pre ience essential and pref given 
to with a highe qua Post 
HOSPITAL OF ST. CROSS, Rughy (156 beds) recor MRCOG Candidat may visit 
the arrangement Applications (fiv 
HOUSE PHYSICIAN cop to t bmitted by March 29, 1957 n 
cor pre-registration Vacant mid-April forms obtainable from, and rcturnat t Group 
ns to Hospital Secretary, Hospital of St Secretary Fulham and Kensington Hospital 
Rugby (Pr.4470) Management Committee 5S. Collingham Gardens 
S.W.5 (4559) 
NEW CROSS HOSPITAL, Wolverhamp 
(627 beds) WESTMINSTER HOSPITAL 
St. John’s Gardens, S.W.1 
PRE-REGISTRATION HOUSE OFFICER 
IN MEDICINE Applications invited for post of 
Vacant April 14, 1957 Applications to the REGISTRAR 
Secretary (Pr.4135) in Obstetrics and Gynaccology, for one year in 
- first instance from May 1. 1957, or carl - 
MANAGEMENT COMMITTEE to Howse Governor by March 30 (4654) 


Queen Alexandra Hospital (78 medical beds) 


HOUSE PHYSICIAN 


Pre-registration. Vacant March 15 Applications 


stating rience and qualifications. together 
with the f two referees, should be for- 
warded as possible to E. H. Hurst, St 


Mary's Hospi Milton Road. Portsmouth 


(Pr.9274) 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


TWO HOUSE PHYSICIANS 
required beginning of April and May Pre-regis- 
tration Applications, stating usual particulars 
and naming two referees, to the Administrative 
Officer. Royal Sussex County Hospital, Brighton, 7 
(Pr.9979) 


ST. ALBANS CITY HOSPITAL 
St. Athans, Herts (384 beds) 


HOUSE PHYSICIAN (House Officer grade) 


reat for one of the two medical firms for 
dutics mainiy on the acute wards Post vacant 
approximately April 21 and tenab for six months 
Preferenc given to candidates secking post under 
th Media Act, 1950 Applications to Secretary 


Mid-Herts Group Hospital Management Committee 
Bicak House, Catherine Street, St. Albans. (Pr.4469) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital, Middlesbrough 


Applications are invited for the appoimtment of 
HOUSE PHYSICIAN 


Male or female, at the above hospital. The Medical 
Unit nsists of 52 beds and has an establishment 
of tw pre-registration house physicians me post 
being already occupied Applications, stating age 
qualifications - enc together with two 
referees, sh« addressed to the Hospital 
Secretary (Pr.4471) 


NEUROLOGY 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered medical 
practitioners for the appointment < fa 
SENIOR REGISTRAR (Whole-time) 
for work in the Academic Unit in Clinical Neur- 


ology The appointment will be for one year in 
the first instance Applications, giving the names 
of three referees, to be sent to the undersigned 


not later than March 30, 1957.—H. Ewart Mitchell 
Secretary to the Board of Governors, the National 
Hospitals for Nervous Discases, Queen Square 
London, W.C.1 «4 


276) 


WHITTINGTON HOSPITAL, London, N.19 


REGISTRARS (TWO) 

(whole-time) required for Obstetrical and Gynac- 
Mogical Department (85 obstetrical and 48 gynae- 
Orgical beds) Posts vacant April 4, 1957, and 

June 1 1957 Both posts recognized for 

M.R.C.0.G. in Obst. and Gyn. Hospital may be 

visited by direct appointment Application forms 

obtainable from, and returnable to, Secretary 

Archway Group H.M< 46, Cholmelcy Park, N.6 

within 10 days (4472) 


HILLINGDON HOSPITAL, Uxbridge, Middlesex 
(621 beds) 


REGISTRAR IN OBSTETRICS 
required Whole-time resident post, tenable for 
one year in first instance Application forms 
obtainable from, and returnable to, Hospital Sec 
retary by March 26 (4420) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


West Middlesex Hospital, Isleworth 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
One year in first instance Post vacant April 
Hospital may be visited by direct appointment 
Application forms obtainable from, and returnable 
to. Group Secretary, South-West Middlesex Hos- 
pital Management Committee, West Middiesex Hos 
pital, Isleworth, by March 25 (4643) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR (whole-time) 
IN OBSTETRICS AND GYNAECOLOGY 
to the hospitals of the Swindon Arca Appoint- 
ment w be for one year, cligible for extension to 
two years Forms, obtainable from the Secretary 
Registrar Committee, 43. Banbury Road, Oxford 
must reach him by March 30 (4473) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Western Hospital, Doncaster (178 beds) 
(Recognized for the D.Obst.R.C.0.G. and 
M.R.C.0.G.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Obstetrics and Gynaccology) 
required Appointment for on year in first 
instance Apply to Secretary, Sheffield Regional 
Hospital Board. Old Fulwood Road. Shefficid, by 
March 25, 1957. giving age, nationality, qualifica- 
tions present and previous appointments (with 


dates), naming three referees (4443) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for appointments as 
REGISTRARS IN ORSTETRICS AND 
GYNAECOLOGY 
based at th ndernoted h rit Thes f nt 
men will be for me year if first mn 

and w be vacant in the Autum 
Infirmary /Eastern District 
Hospital 1 vacar 
Royal Maternity Hospital Samari- 
tan Hospital 
Stobhill Hospital 1 vacancy 
Southern General Hospital | vacan 
Stirling Royal Infirmary 1 vacan 
Cresswel Maternity Hospital 
mirics 1 va ncy 
Applications (12 copies stating dat f birth 
qualifications, expericnce present appointment ind 
the names of thre referees, to re h the Secre 


tary, Western Regional Hospital Board. 64. West 


Reagent Street. Glasgow 2. by April 6. 1957 
Candidates should state, in order of preference, the 
posts for which they wish to apply (4586) 


DULWICH HOSPITAL, East Dulwieh Grove, 
S.E.22 (in association with King’s College Hospital 
Medical School for teaching purposes) 


Applications invited for appointment as 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

Vacant from April 17 1957 Recognized for 
M.R.C.0.G. (obstetrics only) Applications, giving 
age qualifications experience with names ot 
referees or copy testimonials, to Group Secretary 
Camberwell H.M.C Dulwich Hospital, $.£.22, not 
later than March 22 (4407) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, 5 


SENIOR OBSTETRIC HOUSE SURGEON 
(male or female) 


(Senior House Officer grade) Six months, com 
mencing as soon possibile Post recognized for 
MRCOG Applications with names of three 


referees, to Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, E.15 
(4498) 


ST. ALFEGE’S HOSPITAL, Greenwich, 
(367 general beds) 
Appointment recognized for M.R.C.0.G. 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

Vacant carly April Appointment for one year 
Previous experience essential Salary £745 per 
annum, less £150 per annum for residence Anppli- 
cations stating age nationality qualifications 
experience, with recent testimonials, to Secretary 
G. and D./H.M.C., at above hospital (4221) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON (Senior House Officer) 


(recognized for MR.C.O.G. exam.). t the Prin 
f Wales's Gencral Hospita for a period of six 
months, vacant May 1, 1957 Application form 
from Secretary, to be returned by March 30. 1957 

(4600) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEF 


Western Hospital, Doncaster 
Recognized under the Regulations for the 
D.Obst.R.C.0.G. and M.R.C.0.G. (obstetrical 
experience), and approved for pre-registration 

service under the Medical Act, 1950 


Applications are invited for the post of 
OBSTETRICAL HOUSE OFFICER 
(Senior House Officer or pre-registration post) 
Vacant mid-May Applications should be for- 
warded to the Group Secretary at Doncaster Royal 
Infirmary by March 27 (4421) 
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Obstetrics and Gynaecology—contd. 


HULL MATERNITY HOSPITAL (74 beds) 


SENIOR HOUSE OFFICER (Obstetrics) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


A ms af n from gistered med 
, th appointment of 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
juties t St. Jan Hospita 


OLDCHURCH HOSPITAL, Romford, Essex 


(722 beds) 


SENIOR HOUSE OFFICER 


quired in or und Gynaecological Unit 
nsisting and ‘2 gyna gica 
Post ar f the DRC.O.G. and 
MRCOG \ ns should be forwarded im 
mediately t th Secretary Romford Group 
Oldchuerch Hospita Romford (4408 


ST. HELIER HOSPITAL, Carshalton, Surrey 
(701 beds) 


SENIOR HOUSE OFFICER 
te the Obstetric and Gynaecology Department 
(75 Obst. and 60 Gyune. beds) 


Post vacant end of Apri Appointment for «six 
months, w t { newal f further six 
months Post recogn ij for bot bstetrics and 
the MRCOG Applications 
jualifications and = experience and 
names and addresses t tw referees, together with 
recemt testimonials 1 the Group Secretary at 
ab addr t March (4474) 


UNITED MANCHESTER HOSPITALS 


Saint Mary's Hospital, Manchester 


Applications are nvited for the post of 
SENIOR HOUSE OFFICER IN OBSTETRICS 
va Jun 1987 Applicants must ha had 


s hospital experience in ecneral medicine 


surgery. and in obstetrics The post is recoe 
nized for the purposes of the M.R.C.0O.G. exam- 
nation Th futies involve clinical responsibility 
mothers and babies and supervision of the work 
fp gistra n house ficer is als ncluded 
The appointment is for twelve months National 
Scales \ ition forms may btained from 
the ndersiened and returned not later than April 
W ise General Supcrintendent 


Saint Mary's Hospitals, Whitworth Park, Man 
hester 13 (4671) 


ELIZABETH GARRETT ANDERSON 
HOSPITAL. Euston Road, N.W.! 
(Royal Free Hospital Groep) 


APPOINTMENT OF HOUSE SURGEON 
to Gynaecological Department 
Applications are invited from pre-registration 
and registered women medical practitioners for 


the post of House Surecon w Gynaccological 
Department (recognized for M.R.C.0.G Duties 
iT omme nm May 1, 1957 Appointment for six 
months Salary in accordance with Ministry of 
Health Scale for House Officers Applications 


th pies f three recent testimonials, should 
ary, Elizabeth Garrett Ander- 
by March 20, 1957 (4277 


LAMBETH HOSPITAL, Brook Drive, S.E.11 


Applications are invited from pre-registration 
and registered medical practitioners for the position 

RESIDENT HOUSE SURGEON 
in the Obstetric and Ovynaccological Unit The 
apooiatment ie for «ix months from May |. 1957 
“a A nven rice but not necessity f 
the successful candidate could carry out a fort- 
nieht’s locum duty starting from April 17. 1957 
The hospital is recognized for the MRCOG. and 
pRcos Application forms from the Phy 
sician Superintendent. Stamped addressed envelope 
should be enclosed (4409) 


BRITISH MEDICAL JOURNAL 
BARNET GENERAL HOSPITAL 
Wellhouwse Lance, Barnet, Herts (461 beds) 


RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON 


Vacant Ar i for MR.COG 
4 stating qa f and apericnce 
pies t nonials, to Hos 

(4574) 


CHALMERS HOSPITAL, Edinburgh 


ted from registered or pre 


RESIDENT HOUSE SURGEON 


Annex f hospit 
\ 
; ar tw 
sent imn tely to the Secretary 
I h Central Hospitals, 1, Rillbank Terra 
(452 


CHELTENHAM GROUP HOSPITAL MANAGE 
MENT COMMITTEE 


Cheltenham Maternity Hospital 


Applications a V } from registered medica 


re stment 


RESIDENT OBSTETRIC OFFICER 
apit t 1 gnived for the purpose 


Th h is 
f training f t D.R.C.0.G.. has 50 beds, and 
“ tt maiority of bnormal midwifery 
uses in North-Ea Gloucestersh The ap 
rv t for a J of six months, and th 
‘ t £425. 4 r £525 per annum, less 
n respect of resident moluments Th 
tw t pril ¢ 1987 
st d qualifications and exper 
and accompa } by pies of three recent 
noniais, should be sent to the Secretary. Cheliten 
1a ( H ital Management Committ 
Gen 4 Cheltenham (4601) 


KING'S LYNN AREA HOSPTTALS 
MANAGEMENT COMMITTEE 


West Norfolk and King’s Lynn General Hospital 
(146 beds) 


Applications are invited from medical practi- 
tioners, registered or pre-registration, for the post of 
RESIDENT HOUSE SURGEON 
(Obstetrics /Gynaecology) 


at the abov hospita Appointment will be for 
six months in the first instanc Eight residents 
em ved Applications, with names and addresses 
f tw referees. to be forwarded immediately « 
the Gr p Secretary of the above Committee. c/o 


St. James" Hospital, King’s Lynn. Norfolk. (4422) 


MARSTON GREEN MATERNITY HOSPITAI 
Berwicks Lane, Marston Green, near Birmingham 


HOUSE SURGEON (Obstetrics) 
required. vacant May |, 1957 121 Obstetric and 
10 Gynac gical beds Recognized for Diploma 
and Obstetric part of M.R.C.0.G. Premature Baby 
Unit Hospital affiliated 1 Birmingham Mecical 
School for training of students Detailed applica- 
tions, with copies of three recent testimonials, to 
Group Secretary, Dudicy Road Hospital, Birming- 
ham, 18 (4528) 


~ 


Marcu 16, 195 


SOUTHAMPTON GENERAL HOSPITAL 
(471 beds). Recognized for the Membership and 
Diploma Examinations of the R.C.0.G. 


RESIDENT HOUSE SURGEON 
Unit 


to the Gynacc gical and Obstetric ] d 
mid-April Applications, witt pics f ent 
testimonials, 1 be forwarded as 
sible ¢t the Group Secretary, Sout G ip 
Hospit Management Committec Bullar Street 
thampton 


SOUTH SHIELDS MATERNITY HOSPITAL 


HOUSE SURGEON, OBSTETRICS AND 
GYNAECOLOGY (Pre-registration. first or second 
post, or House Officer third post) 


required Ap ¢ 1957, with Ss at Maternity 
H tal (3 bsict al ~beds) nd General Hos 
Pita 26 «gynacc gical beds) Apr itions 
Medical Superintendent, General Hospita South 
Shicids (4249 


UNITED MANCHESTER HOSPITALS 


Saint Mary's Hospitals, Manchester 


Applications are invited for th st of 
OBSTETRICAL HOUSE SURGEON 

Whitworth Park Branch f the a ve-named hos 
numerary to th j ain 
ing Obst ans 
and t xp 

ne a 
imited amount nz 
tenure of the App n 
forms. which may btained from the ndcr- 
signed. to be returned not lat 1 9S7 


er 
4 R. Wise. General Superinte Saint Mary's 
Hospitals, Whitworth Park, Manchester, 13 


(4672) 


WOOLWICH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


OBSTETRICAL HOUSE OFFICER 

British Hospital for Mothers and Babics. Samuc! 
Street, Woolwich Recognized for D Obst. and 
MRCOG Approved for pre-registra » serv 
Vacamt May |! 
HOUSE SURGEON (Gynaecology and Obstetrics) 
Memorial Hospital, Shooters Hil Woolwich Re- 
cognized for M.R.C.0.G. (6 months Gynacc ay 
Small Obstetric Unit providing good expcricnce 
Vacamt mid-April 

Applications to Group Secretary, Memorial Hos- 
pital, Woolwich. S.E.18 (4184) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Sharoe Green Hospital (360 beds) 
PRE-REGISTRATION HOUSE OFFICER 


required in Obstetrics and Gynaccolog Vacant 
April 6, 1957 Applications, with names two 
referees, to Group Secrctary Royal Infirmary 
Preston (Pr.4475) 


OPHTHALMOLOGY 


READING COMBINED HOSPITALS 


Area Department of Obstetrics and Gynaecology 
(100 beds) 


Applications are invited from registered and 
provisionally registered medical practitioners (male 
and female) for resident appointment of 

OBSTETRICAL HOUSE SURGEON 
vacant April 10 and tenable for six months. Post 
recognized for Diplomas of Royal College of 
Obstetricians and Gynaccologists Write stating 
age qualifications (with dates) nationality and 
present post, with copy f one recent testimonial, 
to Secretary, Batt Hospital, Reading (9927) 


READING COMBINED HOSPITALS 


Area Department of Obstetrics and Gynaecology 
(100 beds) 


Applications are invited from registered medical 
practitioners, male and female, for the resident 
appointment of 

GYNAECOLOGICAL HOUSE SURGEON 
at the Royal Berkshire Hospital. Reading. Vacant 
April 1 and tenable for six months. Post recog- 
nived for MRCOG Write, stating age and 
qualifications (with dates), nationality, and present 
post, with copy of one recent testimonial, to Sec- 
retary (4217) 


SORRENTO MATERNITY HOSPITAL 
Birmingham, 13 (106 beds, including 
24 premature baby cots) 


OBSTETRIC HOUSE SURGEON 
Appointment recognized for D. Obst R.C.OG 
Hospital affiliated to Birmingham Medical School 
for training f students Applications for the 
above post, vacant May 1. 1957, to the Obstetrician 
Sorrento Maternity Hospital, not later than 
March 27 (4444) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR REGISTRAR IN 
OPHTHALMOLOGY 

Duties at North Staffordshire Royal Infirmary 
(485 beds) Higher qualification wide experience 
specialty essential Resident or non-resident (three 
miles’ radius of hospital) Successful candidate 
may subsequently be required to spend not more 
than two years in a selected hospital of the United 
Birmingham Hospitals m accordance with the 
arrangements for the interchangc f registrars 
agreed between the two Boards. Application forms 
from Secretary. 10, Augustus Road, Birmingham 
15, to be returned before April 1, 1957. Candi- 
dates may visit hospital (4478) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR OPHTHALMOLOGIST 
whole-time, Tees-side Group of Hospitals—North 
Riding Infirmary (114 beds). Post recognized for 
D.O. examination Single accommodation avail- 
able Applications, with names and addresses of 
three referees, to S.A.M.O Regional Hospital 
Board. Benfield Road, Newcastle upon Tyne, 6 
within 14 days (4479) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Hospital 
Applications invited for the non-resident post of 
OPHTHALMIC REGISTRAR 
at the above hospital Applications, stating aegc 
qualifications and experience, with the names of 
three referees, should be sent not later than March 
30, 1957. to the Chief Administrative Officer. the 


United Sheffield Hospitals, West Street, Shefficid. | 
(4615) 


oe 
ms vited tor at dent 
meme for one yeat The post 
I M hip 
4 ‘ 
Mat Hospital, | | 
| | | 
zed 
nd J}. Foikard, 
: James's Hospital, Leeds, 9 4136) 
| 
| 
| 
| 
| 
4 
= = | 
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Ophthalmology—contd. 


SOUTH-EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
Applications are nvited r an appointment as 
WHOLE-TIME REG ISTRAR IN 


OPHTH ALMOLOGY 
fi a vacancy Ipproy tramnec 
ment at th Tunbridge Wells group of hospitals 


Jat 

trars Committce 

Hospital Board, 11, Portland Place, W.1, not 
ater than March 30, 1957 (4445) 
WESTERN REGIONAL HOSPITAL BOARD 
Ar ations a invited for th following 

niment, which will be for one year in the 
firs wiance and will be vacant in th Autumn 


REGISTRAR IN OPHTHALMOLOGY 
based at the Ophthalmic 


Institution, Glasgow Ap- 

n dat of birth 
ppointment, and 
reach the Secre- 
Board, 64, West 


April 6, 1987 
| preference, the 
posts f which they wish t (4587) 


BANGOUR GENERAL HOSPITAL, West Lothian 
(15 miles from Edinburgh) 


Applications ar for the appointment of 
SE ‘NIOR HOU SE OFFIC ER 

in the Ophthalmic Unit (32 beds) at Bangour 
General Hospita Broxburn, which is associated 
with the Ophthalmic Unit of the Royal Infirmary 
Edinburah Salary and ynditions of service will 
be mn accordance with the regulations Applica- 
tions, giving agc, qualifications, and particulars of 
previous experience should be lodged with the 
Group Secretary and Treasurer, Board of Manage- 
ment, Bangour Hospital, Broxburn, West Lothian 
(4602) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal Infirmary 


Applications are invited for the post of 
OPHTHALMIC HOUSE SURGEON 
(Senior House Officer grade) 
for dutics at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children Recognized 
for D.O Appointment will be for six months, 
terminabic by one month's notice cither side 
National salary scales and conditions Applica 
tions to the Hospital Secretary (4545) 


ORTHOPAEDICS 
MANOR HOSPITAL, 
REGISTRAR, ORTHOPAEDIC AND GENERAL 


Neneaton (125 beds) 


SURGERY 
Recognized FRCS Experience specialty 
essential Resident Furnished flat available 


Application forms from Group Secretary, Coventry 
and Warwickshire Hospital, Stoney Stanton Road, 
Coventry, to be returned by March 25, 1957 
Candidates may visit hospital (4480) 


BRITISH MEDICAL JOURNAL 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Bretby Hali Orthopaedic Hospital 
(78 available orthopaedic beds) 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics) 
required for in-patient and operative work with 


hiidren and adults Attractive house quarters 
vailabl Duties include certain out-patient re- 
ties at Derbyshire Royal Infirmary 

tment for one ar im first instance Apply 


cretary. Shefficid Regional Hospital Board 
‘ d Road, Shefficid, by March 25, 1957 
giving az rationality, qualifications, present and 
revious appointments (with dates), naming thre¢ 

(4446) 


eferees 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointmenm of 
REGISTRAR IN ORTHOPAEDICS 

at the Cardiff Royal Infirmary, with effect from 
May 23 1957 Application forms are availabie 
from the Secretary to the Board at the Cardiff 
Roya Infirmary Newport Road, Cardiff, and 
should be returned within 14 days of the appear 
ance of this advertisement (4546) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

IN ORTHOPAEDIC SURGERY 
at the Aberdeen Royal Infirmary as from May 1 
1957 The post is non-resident, and applicants 
should have previous experience in gencral surgery 
Applications, giving details of qualifications and 
with names of two referees, should be 
lodged with the Secretary, Aberdeen Gencral Hos- 
pitals, P.O. Box No. 92, 62, Queen's Road, Aber- 
deen. within 14 days of the appearance of this 
advertisement (4625) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
SENIOR HOUSE SURGEON 
to the Fracture and Orthopaedic Department, 
vacant on May 1. 1957. The post is graded Senior 
House Officer and is recognized for the F.R.C.S 
examinations. The department has two consultants 
about 60 beds, and a large out-patient attendance 
It offers wide experience Applications, stating 
age, nationality and experience, together with 
copies of recent testimonials, to the Hospital 
Secretary (4481) 


MONTAGU HOSPITAL, Mexborough (168 beds) 


SENIOR HOUSE OFFICER 
(Casualty and Orthepaecdics) 

£150 per annum residential emoluments. Recog- 

nized for training for F.R.C.S Applications to 

the Secretary to the Committee, “Fern Bank,” 

Doncaster Road, Rotherham (4115) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury 
SENIOR HOUSE OFFICER 
in Accident and Orthopaedic Surgery and Chilid- 
ren’s Surgery Recognized for F.R.C.S. Apply, 
with two recent testimonials, to Secretary-Superin- 
tendent (4139) 


w 
a 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary, Shrewsbury 


ORTHOPAEDIC /ACCIDENT HOUSE SURGEON 
(Senior House Officer) 


Successful applicant will be allowed to attend 
for two days a month at the Robert Jones nd 
Ag Hunt Orthopacdic Hospita Oswestry, f 
postgraduate study with the Consultant Post 
recognized under revised Fellowship Regulations 
in respect of six months’ training required for the 
Fina! Fellowship examination. Vacant immediately 
Applications with copy testimonials tk Group 
Secretary, Royal Salop Infirmary Shrewst y 

4099) 


VICTORIA HOSPITAL, Worksop, Notts 
SENIOR HOUSE OFFICER 
(Orthopaedics and Casualty Department) 
Applications are invited for this extremely busy 
and interesting appointment which will be me 
vacant in arly April Inquiries or applications 
together with tw names for reference, to be for 
warded to Gro Secretary, P.O. Box 2, Victoria 
Hospital, Work (4423) 


BLACK NOTLEY HOSPITAL, Braintree, Essex 


(516 beds) 


Applications invited for post of 
HOUSE OFFICER (Orthopaedic Surgery) 


Duties include gare of cases from London Hospital 


Orthopaedic Department First, second, third. or 
pre-registration post, tenable for six months. Recor 
nized for F.R.C.S Applications, with copics f 
three testimonials, to Group Secretary, Colchester 
H.M.C., 14, Pope's Lance, Coichester, Essex 4603) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury 


HOUSE OFFICER 
in Accident and Orthopacdic Surgery and Child- 
ren’'s Surgery Recognized for F.R.C.S Pre- 
registration post, but registered practitioners invited 
to apply Apply, with two recent testimonials 
to Secretary-Superintendent (4140) 


THE UNITED LIVERPOOL HOSPITALS 
Royal Liverpool Children’s Hospital 


Applications are invited for a post of 
HOUSE SURGEON 

to the Orthopaedic Department 
(Professorial Unit) for the period to August 31, 
1957 The appointment is open to pre-registration 
and to registcred practitioners Apply as soon as 
possible on form obtainable from the Secretary 
the United Liverpool Hospitals, 80, Rodney Street 
Liverpool, | (4620) 


WESTWOOD HOSPITAL, Beverley, ‘“orkshire 
(229 acute beds) 


ORTHOPAEDIC HOUSE SURGEON 
(First, second or third post) 

Vacant now. Offers good opportunity for gencral 
experience in busy acute gencral hospital. Approved 
pre-registration post Fully registered practitioners 
may apply Recognized for F.R.CS Apply 
Group Secretary (4424) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 26 
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Orthopaedics—contd. 
THE UNITED LIVERPOOL HOSPITALS 
Royal Southern Hospital 
tions sod { » post of 
HOUSE SURGEON 
to the Orthopacdic Department 
Pp ¢ it August 
win 
\ 


BATH MANAGEMENT COMMITTEE 


HOUSE SURGEON (Orthopacdic) 
St. Mart Pos 


CITY GENERAL WOSPITAL, Sheffield, 5 


\ ted for th resident 
HOUSE SURGEON (Orthopacdics) 
\ Apply. giving lctails 
jua cs nd 
and 
r Hospital, S 
44] 


BRITISH MEDICAL JOURNAL 


| WESTERN REGIONAL HOSPITAL BOARD 
Apr tions ar invited niments as 
REGISTRARS IN PAEDIATRICS 
used at tt lernoted | tals These appoint 
the first instar 
nt nn 
Hos Sick CT acancy 
H 1 vacancy 
| \ ating dat f th 
ia x nt nent, and 
Woes H B W 
Reg S ( \ 
| 


BOOTH HALL CHILDREN’S HOSPITAL 
Manchester, 9 (380 beds) 


J.HM.O. (resident) 
ed ree t as nit 4 veds for 
t ald Post acant £170 
nents Ap ations 2 
i add f two referees s t 
G m whom furth art 
ma 4 


ST. BARTHOLOMEW'S HOSPITAL, E.C.1 
nvited f the post of non 
SENIOR HOUSE OFFICER 


(Junior Registrar) 
tas 


t 195 Applica ns 
with t f two ferees, should 
it th dersiganed within the next 
Carus-Wilson Clerk th 
G rs (4638 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


HOUSE SURGEON 


j Traumat 
six months 
f FRCS 
stimonia sh | 
Hos ary 


SOL THAMPTON. ROYAL SOUTH HANTS 
HOSPITAL (278 beds) 


ORTHOPAEDIC HOUSE SURGEON 
red Post fr n 


2 d for pre-registration 

serv and for six months hospita 

ndustrial town 1 port is directed, thus pr ding 
n th treatr nt traumat 

ts with ropacd conditions 

jrawn from » wid Ap ns 

wit? s of tm sis. sh i be sent as soon 
sit th G po Secretary Southampt 

G Hi Management Committee. Bullar 

Street, Southar n (Pr.4239 


PAEDIATRICS 
KING EDWARD VII HOSPITAL, Old Windsor 


RESIDENT PAEDIATRIC REGISTRAR 


spital with d s at hospitals 
vd sics in Maidenhead and § at Oppor 
wick acdia ind nata xperien 
rat \ ation form from and 
rable Ss t Windsor H.M.¢ Alma 
t M h (444)) 


NORTH-WEST METROPOLITAN REGIONAI 
HOSPITAL BOARD 


REGISTRAR 
arnes H 


at ¢ B spital, St. Albans, Herts 
mode hospital wi 895 mental def | 
are nd ar 
\ H may t 
ner 4 ation forms obtainat 
G s tar Ha bur H al 
Herts and =returnabi by Marct 
(4* 


THE UNITED SHEFFIELD HOSPITALS 
Children's Hospital /Jessop Hospital 


vited f th t dent post of 
REGISTRAR OR SENIOR HOUSE OFFICER 


D ‘a Healtt the Universit 
ne betw t 
a ‘ m s at th 
May A 4 ? qua 
f and n with th | 
sh sen not March 
t th Chief Administr Officer 
United Shefficid Hospitals, West Street, Shefficid. | | 
4617) 


CAERNARVON AND ANGLESEY HOSPITAI 
MANAGEMENT COMMITTEE 


St. David's Hospital, Bangor 
(Specialist Hospital for Women and Children) 


Applications ar wited for th a of 
RESIDENT PAFDIATRIC OFFICER 
Senior House Officer gerade) 

Pref n wi ” given t indidates with previous 
xperience in neo-natal and prematur niamt care 
Th sediatr nit is recogniz for the DC.H 
Sa t sca ations. stating 
ag qualifica ms and xpericn togethe with 
the and addresses of tw referees. should 
be f 1 within 10 days of the appearance of 
this ‘Ttisement tf th Gr p Secretary Plas 
Gwyn, Ffriddoedd Road. Bangor (4626) 
SHRODELLS HOSPITAL, Watford 
Annoli tions ar invited for the post t 
HOUSE OFFICER (S.H.0. grade) 
to the Pacdiatric nit of 38 beds, to take up duty 
n Apr Post gnized for the Appli 
itions, toecther with copies of two recent test 
moniala. sh i reach the Medical Officer-in-Chare 
mn as (46277) 


YORK “A™ AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE 


County, City and VYearsley Bridge Hospitals, York 


SENIOR HOUSE OFFICER 
in Paediatrics and tnfectious Diseases 


required June 1. 1957 plications. giving ag 
nationality qualifications and names f two 
ref s, to Group Secretary, Bootham Park. York 

4484) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Applications ar nvited from gistered medical 
practitioners for th anpointment of 
RESIDENT PAEDIATRIC HOUSE PHYSICIAN 
(third post) 


to th Prin Wales's General Hosxpita for a 
p i of six mont scant May 18 1957 (post 
ganized f DCH App ition form. from 
coturaed April 6. 1957 4604 
BOOTH HALL CHILDREN’S HOSPITAL 
Blackley, Manchester, 9 (380 beds) 
Recognired for D.C.H. 
HOUSE OFFICER (Surgical) 
Pre post-registration Dut mainly 
surgery and ncurosur r Post acant n 
Any ation with part fs and 
tw r t testimor t the Gr » Secr 


BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Alexandra Hospital for Sick Children, Dyke 
Road, Brighton (130 beds) 


VACANCY FOR HOUSE PHYSICIAN 
m Aor 4. 1057 Post 


for six months f flers 
wide experien n diatrics and is recognized 
for DCH trons stating nationalit and 

sua ars. togethe with pies recent 
testimonials, t sent to the Administrative Officer 
as soon a8 possible (4537) 
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BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Alexandra Hospital for Sick Children, Dyke 
Road, Brighton (130 beds) 


VACANCY FOR HOUSE St RGEON 


for six months from May 1987 Post fle 
wide exp n mn pacdiatrics and is 1 gnized 
for D.C_LH and to pre-registra and 
dates Ar stating na : and sua 
art ars with pics of recent testi- 
r be t the Admuinustrativ Offic 
as on ssit (Pr.4538 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


RESIDENT PAEDIATRIC HOUSE PHYSICIAN 


Post vacant May 1957. Recognized for p 
registration and D.C.H. purposes NI 
Stating ag qualifications id xperien anc 
nciosing copics f th testimonials t 
Medic Director of Hospital by March 30, 1957 
(Pr 4628 
NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 
Tuwere is a vacancy on April 1 for 
PAEDIATRIC HOUSE OFFICER 
r gnized for DCH and for pre-registr 
n Six months’ appointment in first instan 
8 appointed w b requi it r j : 
with another Paediatr House Offf 


proximately three-month f 
General Hospital and Harbor 
Northampton, and while at the latter t accept 


some res nsibility t the Consultants for the 
supervision fa the beds : ated as f ws 
Sub-acute Pacdiatric 20, Dermatological 16. General 
Medical 30, Infectious Diseases 46 (mostly child 
ren J including polios) Applications as * n 
as possible to S. G. Hill, Superintendent 

(Pr 9565) 


ST. ALBANS CITY HOSPITAL 
St. Albans, Herts (384 beds) 


HOUSE PHYSICIAN (House Officer grade) 


required for duties mainly in the pacdiatric depart- 
ment Post vacant approximately Apr 17, 1957 
Preference given to candidates secking pre-regis 
tration posts under the Medical Act, 1950 Appl) 


cations to Secretary Mid-Hertss Group Hospita 
Manage nent Committee, Bicak House, Catherin 
Street, St. Albans (Pr 4144 


PATHOLOGY 
ST. SARTHOLOMEW’S HOSPITAL, E.C.1 


Applications are invited for the post of 
CLINICAL PATHOLOGIST 


at this hospita tenable from a date w be 
arranged The appointment is of Consultant st ‘ 
and will be for nine y Candid 
should have had cxt¢ erience in hacma 
ology and must be in possession of a higt 
qualification The successful candidate wi be 
required to undertake teaching duties in the Media 
College in addition to his hospital work Anp 
cations (12 pies), together with the names t 
three referees, should be submitted to the under 
signed within the next thre wecks c Cc. Carus 
Wilson, Clerk to the Governors (4639) 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PATHOLOGIST 
Royal Manchester Children’s Hospita 
Pendlebury, Manchester Specia xperien rf 
pathology in children App ation forms 
from the Senior Administrative Medical Officer | 
th Board, Cheetwood Road, Manchester Bt 
be returned by April 2, 1957 (4504) 


to the 


cssentia 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Lambeth Hospital, Brook Drive, London, §.E.11 
h post of 


Applications are invite ne 
HOLOGY 


d for t 
REGISTRAR IN PAT 


Appointment is for tw years, sut tt review 
after 12 months Candidates may visit hospital by 
srranecment Application forms from th Secre- 
tary, Lambeth if p Host Management Com- 
mittee. Renfrew Road. S.E.11. to whom 
forms should be returned not later than March ¥ 

1957 4485) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR PATHOLOGIST 


whole-time, Newcastic upon Tyne Group of Hos- 


pitals —Newcastl General (838 beds) A large 
new Institute of Pathology includes hospital labora- 
tory M.R.¢ laborator and Blood 
Transfusion Centre ications, with names and 


ddressc t referees, to S.A.M.O., Regiona 
Hospital Board, Benficid Road, Newcastle pon 
Tyne, 6, within 14 days (4483) 
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Pathelogy—contd. 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 
SENIOR REGISTRAR IN CLINICAL 
PATHOLOGY 


Possession of a higher qualification desirable but 
not essentia The appointment is for one year in 
the first instance and wili| be reviewed annually 
It has t 1 agreed in principle between the Board 


of Governors of the Unied Shefficld Hospitals 
and the Shefficld Regional Hospital Boar that 


he a intment, if cxtended for the full period 
will be divided, subject t the satisfactory work 
and progress, between the United Shefficid Hos 
pitals and a hospital in the Region (at present the 
Derbyshire R a) Infirmary) Applications, stating 
age, qualifications and experience, with the names 


of three referces, should be sent, not later than 
March 23. 195 to the Chief Administrative Officer 
the United § Shefficid Hospitals West Street 
Shefficld. 1 (4341) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for appointments as 


REGISTRARS IN PATHOLOGY 


based at the ndernoted hospitals These appoint 
ments w t for ne year in the first instance 
and w vacant in the Autumn 
Roya! Infirmary Lanarkshire Arca 1 vacancy 
Roya Infirmary 1 vacancy 
Western Infirmary 1 vacancy 
Apr ations (12 pies), stating date f birth 
alifications, experience, present 


niment, and 


¢ names three referees, i the Secre- 
rv, West Regional Hospita 64, West 
Regent Street, Glasgow y 1957 
Jates sh d stat n order of preferen the 

IS r which they wish to apply 4589) 


WESTERN REGIONAL HOSPITAL BOARD 


4 are invited for the following 
pp : which will be for one year in the 
wat instance 

REGISTRAR IN PATHOLOGY 
sased at Infirmary, Glasgow Ap- 
stating date of birth, 
qualifications, expericnce, present appointment, and 
the names of three referees, to reach the Secre- 


tary, Western Regional Hospital Board, 64. West 
Reeent Strect, Glasgow. C.2, by March 30, 1957 
(4590) 


CLOUCESTERSHIRE ROYAL HOSPITAL 


RESIDENT CLINICAL PATHOLOGIST 

Resident Clinical Pathologist required (Senior 
House Officer gradc) Post, which C 

pportunity of gaining experience in 


f pathology, is vacant on April | 
nized for the Diploma of Pathology 


Applications 

ming wo referces to the Group Secretary 
Glougestershire Royal Hospital, Southgate Street 
Gioucester 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hospital, Ladywood Road, 
Birmingham, 16 


Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
to work in the Clinical Pathological Department, 
sacamt Jun 12, 1957, for one year Applicants 
should have held resident appointments in a child- 
ren's hospital or a children’s department of a 
gencral hospital Forms of application may be 
obtained from the House Governor, and should 
be returned to him by April 6, 1957 ; 
Phalp. Sccretary to the Board of Governors 
(4318) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 


ASSISTANT PATHOLOGIST 
(Senior House Officer grade) 


t ired in Area Laboratory Offers experience 
all branches of pathology Salary £745 Detailed 
applications to Group Secretary (4425) 


BRITISH MEDICAL JOURNAL 


PHYSICAL MEDICINE 
THE MIDDLESEX HOSPITAL, W.1 


Applications invited for full-time post of 
ASSISTANT 


in the Department of Physical Medicine at the 
Middiesex Hospital and Scnior Assistant at the 
Arthur Staniecy Institute for Rheumatic Diseases 
on the salary scale £1,475 to £2,025 Further 
particulars obtainable from Deputy Superintendent 
to whom applications, with names of two referees 
should be submitte by April 6 (4644 


ad 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
MEDICAL REGISTRAR 


in the Rehabilitation Unit and Department of 


Physical Medicine at the Devonshire Roya! Hos- 
pital, Buxton The post offers excellent ppor- 
tunity in research and the hospital is recognized 
for the Diploma in Physical Medicine Applica- 
tions, Stating age experience and qualifications 


together with the names of two referees, to be 
forwarded to the Secretary, Stockport and Buxton 
HM S9B. Shaw Heath, Stockport (4518) 


PLASTIC SURGERY 
THE UNITED SHEFFIELD HOSPITALS 


Royal Hospital 


Applications invited for the post of 


SENIOR REGISTRAR 
in Plastic and Jaw Surgery 


at the above hospital Post vacant April 1, 1957 
Applications, stating age, qualifications and experi- 
ence, with the names of three feferces, should be 


sent, not later than March 30, 1957, to the Chief 
Administrative Officer, the United Shefficid Hos 
pitals, West Street, Shefficid, | (4618) 


NORTH-WEST DURHAM HOSPITAI 
MANAGEMENT COMMITTEE 


Shotley Bridge General Hospital, Shotley Bridge, 
Consett, Ce. Durham 


Applications are invited from suitably qualified 
medical practitioners for the whole-time post of 


JUNIOR HOSPITAL MEDICAL OFFICER 


(resident), in the Plastic Surgery Depariment (50 
beds) Salary scale £775 by £50 two £1,075 per 
annum with deduction of £170 per annum for 
board residence Applications, stating age, quali- 
fications, experience, and enclosing copies of two 
recent testimonials, to the Group Secretary (4549) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shoticy Bridge General Hospital, Shotley Bridge, 
Consett, Co. Durham 


SENIOR HOUSE OFFICER 
(Plastic Unit) 


Applications are invited for the above resident 
post which is tenable for 12 months in the first 
instance, six months of which are recognized for 
the F.R.C.S. Salary is £745 per annum, less £150 
for residential accommodation Applications, 
together with testimonials, to the Group Secretary 

(4550) 


QUEEN VICTORIA HOSPITAL, East Grinstead 
(Plastic Surgery and Jaw Injuries Unit) 


Tunbridge Wells Group Hospital Management 
Committee 


RESIDENT HOUSE SURGEON 


required Appointment for six months, offering 
considerable opportunity to gain experience in 
plastic surgery and jaw injuries work A pplica- 
tions, stating age and the names of three referces 
to Hospital Secretary (BM) (4555) 


37 


PSYCHIATRY 
LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRISTS 
(S.H.M.O, scale) 

for dutics at (i) Storthes Hal! Hospital (2,680 

beds), Kirkburton, near Huddersfield, and associa 

ted clinics and gencral hospitals. Resident or non 


esident A ilare modern flat is availabl f 
required and accommodation is also availab for 
2 single person (ii) Clifton Hospital, York (1.112 
beds), and associated inics at Harrogate York 
and Scarborough The person appointed may also 


have duties at Claypenny Hospital for Menta 
Defectives (one session per week). Small flat avail 
able Applicants should bold the D.P.M. or other 


equivalent qualification Applications (12 copies) 


Stating agc, qualifications. and details of present 
and pre us appointments (with dates), and names 
and addresses of three referces, to the Secretary 
Park Parade, Harrogate, by March 26. 1957. (4163) 


NATIONAL HEALTH SERVICE (Scotland) 
General Board of Control for Scotland 


DEPUTY PHYSICIAN SUPERINTENDENT 
(Psychiatrist) 
at the State Mental Hospital and State Institution 
for Mental Defectives, Carstairs, Lanarkshire The 


Board invite applications for the post (Senior Hos- 
pital Medical Officer status) of Deputy Physician 
Superintendent at the above Hospital (110 beds) 
and Institution (170 beds) Candidates must be 
fully qualified and registered medical practitioners 
with previous psychiatric experience A house will 
be available Salary £1,575 to £2,025 Application 
forms (which must be returned by March 30, 1957) 
can be obtained from Secretary (Room 30), General 
Board of Control for Scotland, St Andrew's 


House, Edinburgh, 1 (4219) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CHILD PSYCHIATRIST 
Four half-days a weck, Senior Hospital Medica! 
Officer grade, Bedfordshire Child Guidance Ser- 
vice Duties in the northern part of the county 
based on the clinic at 3, St. Peter’s Strect, Bed- 
ford May be visited by arrangement with the 
County Medical Officer Bedfordshir County 
Council, Phoenix Chambers, High Street. Bedford 
Application forms obtainable from, and returnable 
to, Secretary North-West Metropolitan Regional 
Hospital Board, lla, Portland Place, W.1, before 
April 16, 1957 4649) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN PSYCHIATRY 
Fulbourn Hospital and Addenbrooke's Hospital 
Cambridge Joint appointment by Regional Hos 
pital Board and Board of Governors of United 
Cambridge Hospitals Trainee post which provides 
full facilities for clinical work with all types of 
patients and study for D.P.M The successful 
candidate will work initially at Fulbourn Hospital 
and later also undertake duties at Addenbrooke's 
Hospital Appointment for one year, renewable 
for second year Applications, stating age, experi- 
ence, and the names of three referees, to the 
Board's Senior Administrative Medical Officer, 117, 
Chesterton Road. Cambridge, by March 25, 195 
Candidates nvited tt visit hospital by direct 
arrangement with the Medical Superintendent. Ful- 
bourn Hospital (4486) 


INGREBOURNE CENTRE 
St, George's Hospital, Horechurch 


TEMPORARY PSYCHIATRIC REGISTRAR 
required at the above Neurosis Unit Mental hos- 
pital experience essential Candidate should be 
specially nterested in short-term psychotherapy 
and social psychiatry Further information may 
be obtained from the hospital, which may be visited 
by arrangement (Tel Hornchurch 4181) Appli- 
cation, stating also names of two referees, should 
be sent to Group Secretary, Oldchurch Hospital 
Romford (4148) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 26 


THE MEDICAL 


Unlimited Indemnity 


OVERSEAS 


PROTECTION SOCIETY 


Assets exceed £180,000 


SUBSCRIPTION: £1 for first three years for newly qualified entrants, £2 for members of more than three years’ standing 
ENTRANCE FEE, (Remicted to those joining within months of Registration.) 


INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 
Full Particulars from the Secretary, Dr. Alistair French, Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814, 
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Psychiatry —contd. 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Rainhili Hospital 


auior ar n d for the post of 
SENIOR REGISTRAR IN PSYCHIATRY 

with duties at th abov hospita During the 
mor period four years training arrangc 
made for the success! candidate 
t uJ t-patient departments and als other 

sta ner mn th Mental fealth Servic 
\ rs wid possess the D.P.M. and have 
ex rience im psychiatry Accon da 
' iva required Forms of application 
D rT. I Hughes, Sen Administrative 
M Officer Liverpool Regiona Hospital 
B 19, Jam Street, Liverpool, 2. to be 
not later than March 30, 1957-—-Vincent 
nae, Secretary to the Board (4570) 
SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR (Psychiatry) 


required for duties at the Towers Hospital, Leices- 
ter “i at the Children’s Psychiatric Clinics in 
I ster and I estersbire Appointment for one 

: n first instan reviewable annually Appli- 
cation forms and further details from Senior Ad- 
ministrative Medical Officer, Shefficld Regional 
Hospital Board, Old Fulwood Road, Sheffield 
Forms to be returned by March 25, 1957 (4150) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for appointments as 
REGISTRARS IN PSYCHIATRY 


ased at the wndernoted hospitals These appoint 
ments will t i one year im the first instance 
and i be vacant in the Autumn 

Stobhill Hospital 1 vacancy 

Glasgow Roval Mental Hospital l vacancy 

Roya Dumfries | vacancy 

Applications (12 copies), stating date of birth 
Qualifications, experience, present appointment, and 
the mames of thr referees, w reach the Secre- 
ta Western Regional Hospital Board, 64, Weat 


Ree Serect C.2, by April 6, 195 
Can stes sh d stat in order of preference, the 
posts for which they wish to apply (4591) 


ST. AUGUSTINE'S HOSPITAL 
hartham, sear Canterbury 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Femaie) 


required at this mental hospital. Salary scale £775 
' 1075 per annum Single accommodation ik 
available Th post offers experience in all 


including all forms of 
ut-patients’ clinics The 


branches pevehiatry 
al has high admission rate, and is recor- 


h 

nired for the DPM Apply to the Physician 

Supermicndent (4342) 
WARLEY HOSPITAL, Breatwood, Essex 


JUNIOR HOSPITAL MEDICAL OFFICER 


d The hospital is situated within cay 

reach of London by main line electric scrvice and 
Th : r 2.000 beds ind a wid 
CAperien f all types of mental disorders (includ 
oe the om ses on be obtained All modern 
t me nts arricd yut including psycho 
surgery Visiting in other «pecialtics 
att reguiarty Teaching by senior staff and 
f for attending postgraduate ourses are 
: experience wi-patient clinics 
Regula nical mectings are hcid The successful 
a ant w work under the direction of a Con- 
suftamt Psyct The post is resident, and a 
modern nfurnished available Salary 
lan with Whit c nm App 

f and qualifications, sh j 

be sem 1 the Physician Supcrintendent,. with the 
nar tw referces (4547 


WORCESTER (ncar)—POWICK HOSPITAL 


Applications are invited for the post of 


JUNTOR HOSPITAL MEDICAL OFFICER 
(resident of noe-resident) 


Th fl “perience im all branches of 
psych n fing. all forms of modern treat 
ment and tent n The hospital has a 
hie ime at sr en tor th 

an q ted Child Guidance 

M beficiency Institute similarity rec 

sement made for medica 

R neham Med Scho 


tion ay An 
jctails and the names of two referees 
warded to the Medical Superintendent 


(4630) 


BRITISH MEDICAL JOURNAL 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
St. James's Hospital, Leeds, 9 


nvited from registered medical 


ations are 


pract rs (male and femaic) tor the appoint 
ment 
st INIOR HOUSE OFFICER (Psychiatry) 

The irtment nsists f emergency admission 
wards and units f the treatment of carly psychotic 
und neurotic cases Ther s a larec it-patient 

mmitment The unit is r gnized as affording 
suita t na for D.P.M xamination and 
fa sw be provided for attendan at rses 
for this cxamination at Leeds University Appli- 


cations stating age, qualifications experience etc 


together with the names f twe ferees, to be 

forwarded to the undersigned as soon as possible 
J. Folkard, Secretary to the Committee. Admin 

istrat Offices. St. Jam s Host Leeds (4448) 


ST. BERNARD'S HOSPITAL FOR NERVOUS 
AND MENTAL DISORDERS, Southall, Midd 


Marcu 16, 1957 


RADIOTHERAPY 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN RADIOTHERAPY 
at the Royal Infirmary and the Western General 
Hospita Edinburgh Apply, giving particulars of 
age qualifications and previous perience to~- 
gether with the names of two referees, to the Secre- 
tary. 11, Drumsheugh Gardens, Edinburgh, 3, by 
April 6 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


SENIOR REGISTRAR IN RADIOTHERAPY 
at the Royal Infirmary of Edinburgh and the 
Western Genera! Hospital. Ed urgh Apply, 
giving particulars of age, qualifications, and pre- 
vious experience, together with the names of three 
referees, to the Secretary, i!, Drumsheugh Gar- 
dens, Edinburgh 3. by April 6 (4605) 


Application is invited for the post of 

SENIOR HOUSE OFFICER 
Facilities are afforded junior staff to become versed 
in all branches of psychiatry N.H.S. salary and 
conditions Applications, giving full details, and 
opies of three recent testimonials, should be sent 
Physician Superintendent within 14 days of 
ran of this advertisement (4548) 


RADIOLOGY 
ST. THOMAS’ HOSPITAL, Loadon, §.E.1 


ASSISTANT RADIOLOGIST 


Post vacant on July 1 1957 Whole-time 
Salary £1,575 tw €2.025 per annum pplications 
naming two referees, to the Clerk of the Governors 
by March 29, 1957 (4636) 
SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE. ASSISTANT RADIOLOGIST 
S.H.M.O. grade) 
required for . Nottingham General Hospital 
Successful candidate will work under the direction 
f the consultant in charge, and will be required 
to undertake occasional sessions at other hospitals 
in the Nottingham area Salary scale £1,575 by 
£50 to £2,025 Application forms and further 
details from Senior Administrative Medical Officer 
Shefficld Regional Hospital Board, Old Fulwood 
Road, Shefficid Forms to be returned by April 6 
1987 (4165) 


ROYAL FREE HOSPITAL 


SENIOR REGISTRAR X-Ray Department 
Applications are invited for the post of Senior 
Registrar to the Diagnostic X-ray Department at 
the Royal Free Hospital. The post is non-resident, 
for one year in the first instance Duties to com- 
mence May 1. 1957 Candidates should be regis 
tered medical practitioners of not more than 10 
years’ standing and should hold the D.M RD.) 
pp i giving details f experience 
ric together the names f three referees 
sh it semt to the Hospital Secretary, Royal 
Free Hospital, Gray's Inn Road. W C.1, as soon 

as possible and not later than April 4. 1957 


(4652) 

ROYAL NORTHERN HOSPITAL 

Holloway, N.7 

REGISTRAR IN RADIOLOGY 
X-ray Diagnostic Department. required. D.M.R.D 
essential Hospita may be visited by direct 
apnointment Application forms obtainable from, 
and returnable to, the Secretary by March 19, 1957 
(4708) 

MANCHESTER REGIONAL HOSPITAI 


BOARD AND THE BOARD OF GOVERNORS 
OF THE UNITED MANCHESTER HOSPITALS 


LOCUM SENTOR REGISTRAR IN 
DIAGNOSTIC RADIOLOGY 


with duties at Manchest Royal Infirmary. ctc 
and at Christ Hospital and Holt Radium Insti 
tut Manchester Required from April. 1957 ntil 
1958 Salary £24 a week p 

giving f rtk rs f previous 

ind tw referees, b 

Senior Administrative Medical Officer. Manchester 
Regional Hospital Board, Cheetwood Road, Man- 
chester, 8 by March ? 1957 (4564) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR REGISTRAR IN RADIOLOGY 
(whote-time, non-resident) 


Ashford Hospital. Ashford. Middicsex 
Possession of a radiological qualifica- 

Ss ssful andid required 
part-time at another hospita mn the Group 
1. 1987 Hospital may be 

direct appointment with Medical 

App ation forms btainable from and 


e Staines Group Hospital 
Management Committee. Ashford Hospital. Ash- 
ford, Middlesex, by March 26, 1957 (8490) 


WESTERN REGIONAL HOSPITAL BOARD 
Applications are imvited for the following 
appointment, which will be for one year in the 
first instance 
SENIOR REGISTRAR IN RADIOTHERAPY 
based at the Western Infirmary, Glasgow Ap- 
plications (12 stating date of birth 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secre- 
tary, Western Regional Hospital Board, 64, West 
Regent Street, Glasgow, C.2, by March 30, 1957 
(4592) 


copies) 


SURGERY 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Clatterbridge Hospital 


Applications are invited for the post of 
SURGICAL REGISTRAR 
with duties at the above hospital Single residential 
accommodation is available if required Forms of 
application from Dr. T. Lioyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpool, 2, to 
be returped not later than March 30, 1957 
Vincent Collinge, Secretary to the Board (4571) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR SURGEON 
whole-time, t Gateshead group of hospitals — 
Queen Elizabeth (176 beds), Bensham General (230 
beds) Post recognized for F.R.C.S Single 
accommodation available Applications, with names 
and addresses of three referees, w 5S.A.M.O., 
Regional Hospital Board, Benficld Road, Newcastle 
upon Tyne, 6, within 14 days (4489) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Beckett Hospital, Barnsley (174 beds) 
Recognized for training for F.R.C.S. 


WHOLE-TIME SURGICAL REGISTRAR 
required Married accommodation available 
Appointment for one year in first instanc Apply 
to Secretary. Shefficid Regional Hospital Board. 
Old Fulwood Road, Sheffield, by March 25, giving 
age. nationality, qualifications, present and previous 
appointments (with dates), naming three referecs 

(4487) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Scunthorpe and District War Memorial 
(262 beds). Recognized for the F.R.C.S. 


WHOLE-TIME RE SIDENT SURGICAL 
REGISTRAR 
required Appointment for one year in first 
instance Apply to Secretary, Shefficid Regional 
Hospital Board. Oki Fulwood Road, Shefficid. by 
March 25. giving agc. nationality, qualifications, 
present and previous appointments (with dates) 
maming three referees (4488) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for a whole-time 
appointment as 
RESIDENT SURGICAL OFFICER 


to fill a vacancy in the approved establishment at 


the Tunbridge Wells group of hospitals The 
salary will be £965 per annum. and the appoint- 
ment will be in acc rdance with the Terms and 
Conditions of Service of Hospital Medical and 


Dental Staff (England and Waies), and wil! be for 
n year in the Grst imstance, renewable for a 
further year Applications, giving particulars of 
age. qualifications and experience (with relevant 


dates), together with the names and addresses of 
two referees, to be sent to the Secretary. Registrars 
Committ South-East Metropolitan Regional Hos- 


pital Board. 1! 
than March 30, 1957. 


Portland Place. W.1, not later 
(4449) 


Marcu 16, 1957 


Surgery—contd. 
WESTERN REGIONAL HOSPITAL BOARD 


invited for the following 
which will be for one year in the 


Applications are 
appointments 
hirst mmstance 

REGISTRAR IN GENERAL AND ORTHO- 

PAEDIC SURGERY 
based at the Dumfrics and Galloway Royal In- 
hirmary 
REGISTRAR IN SURGERY 
based at Broadstone Hospital, Port Glasgow 

Applications (12 copies) stating date of birth, 
experience, present appointment, and 
the names of three referees, t reach the Sccre- 
tary, Western Regional Hospital Board, 64, West 
Regent Street, Glasgow. C.2, by March 3, 1957 

(4593) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for appointments as 
REGISTRARS IN SURGERY 


ased at the undernoted hospitals These appoint- 
ments will b ! one year in the first instance 
and we t ant in the Autumn 
Western Intirmary 1 vacancy 
Royal Inf ry 2 vacancies 
Royal Hospital for Sick Children 1 vacancy 
St se Hospital, Lanarkshire 1 vacancy 
A l copies), stating date f birth 
Present appointment, and 


referees, to reach the Secre 
nal Hospital Board. 64, West 


gow, C.2, by April 6, 1957 
at in order of preference, the 
wish to apply (4594) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Lianeily Hospital (164 beds), Lianelly 
oplications are invited for the appointment of 
UNIOR HOSPITAL MEDICAL OFFICER 
4 of b The 
in General Surgery 


Ar 
J 


fx work in the 


post offers ex 


and the hk al is under the F.R.C.S 
regulations Fu art stating age, ¢xperi- 
en and qualifications, together with copics of 


two recent testimonials, should be forwarded tw the 
Hospital Secretary T. E. Jones, Group Secretary 
(4412) 


NORTH MIDDLESEX HOSPITAL 
Edmonten, N.18 


SENIOR HOUSE OFFICER IN SURGERY 

required General surgery, trauma and 
rthopacdics Post recognized for F.R.C.S Six 
appointment in the fist instance with 
possib extension to one year Applications, stating 
gc. nationality, qualifications (Primary Fellowship 
desirable), experience, with copies of recent testi- 
momals, or names of two referees, to Secretary 
of hospital by (4650) 


BRITISH MEDICAL JOURNAL 


CLACTON AND DISTRICT HOSPITAL 
Clacton-on-Sea (58 beds) 


Applications invited for post of 


SENIOR HOUSE OFFICER 
(Resident Surgical Officer) 


Post tenable for one year Applications, with 
copies of three testimonials, to Group Secretary 
Colchester H.M 14, Pope's Lane, Colchester 
Essex (4607) 


EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill, Surrey 
SENIOR HOUSE OFFICER (Male) 


Mainly surgical Post vacant April Apply to 
the Hospital Secretary (4428) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Heli Royal Infirmary (Sutton) 


Applications are invited for the post of 
HOUSE SURGEON (Grade §.H.0.) 


Recognized for F.R.C.S National salary scaic 
and conditions Appointment will be for six 
months, terminable by one month's notice either 
side Vacant February Applications to the Hos- 
pital Secretary, Hull Royal Infirmary (9605) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston General Hospital, Hull (419 beds) 


SENIOR HOUSE SURGEON 
(recognized for the F.R.C.S. examination) 


There are 69 general surgical beds and some 
supervision is requwed of 17 gynaecological 
beds Salary £745, less emoluments Post vacant 
April Applications, with two recent testimonials 


to the Hospital Secretary (4490) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


St. Helens Hospital (196 beds) 


RESIDENT HOUSE SURGEON 
(Senior House Officer grade) 


Applications are invited for the above appoint- 
ment Applications, stating age, qualifications and 
experience and giving two names for reference 
should be forwarded to N. Richards, Group Sec- 
retary, Whiston Hospital. Prescot, Lancs (4872) 


STROUD GENERAL HOSPITAL, Strowd, Glos 


SENIOR HOUSE OFFICER 
required, mainly for Surgery Post vacant on 
April 1. 1957 Applications, naming two referees 
to Hospital Secretary (4608) 
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PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


1. Royal Portsmouth Hospital 
HOUSE SURGEON 

70 beds Vacant now Pre-registration post 
2. Queen Alexandra Hespital (87 surgical beds) 

SENIOR HOUSE SURGEONS (Two posts) 

Vacamt April 1, 1957, and May 1. 1957 

Applications, stating expericnce and quali 
fications, together with the names f tw referees, 
should be forwarded as soon as possible to E. H 


Hurst, St. Mary's Hospital, Milton Road, Ports- 
mouth (8727) 
BOLINGBROKE HOSPITAL 
Wandsworth Common, 5.W.11 
HOUSE SURGEON (Resident) 
required from April §, 1957 Open to registered 
practitioners and pre-registration candidates App 

Hospital Secretary, enclosing copies of three rec 
testimonials, by March 2 195 (4102) 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S. Examination 


HOUSE SURGEON 
Vacamt mid-May, 1957 Six months appoint 
ment National salary and conditions Applica 
tions and testimonials to Secretary, G. and D 
H.M.¢ Aifege’s Hospital, S.E.10 (4560) 


ST. ALFEGE’S HOSPITAL, Greenwich, 5.E.10 
(367 beds) 
Recognized for F.R.C.S. examinations 


HOUSE SURGEON 
Vacant early April, 1957. Six months” appoint 
ment Nat. salary conditions Applications and 
testimonials to Secretary, G. and D./HM<¢ at 
above hospital (4222) 
ST. JOHN'S HOSPITAL, Lewisham, 
London, 8.E.13 (General, 112 beds) 


HOUSE SURGEON 
required from April 1 for five months 
tions to the Hospital Secretary 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, 1S 


Applica 
(4491) 


Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT HOUSE SURGEON (Third Post) 
to St. Ann’s Generali Hospital for a period of six 
months from May 4, 1957 Application form, 
from Secretary, to be returned by March 30, 1957 
(4609) 


HOSPITAL 


AMERSHAM GENERAI 
RESIDENT HOUSE SURGEON 


required immediately This appointment in a busy 
general hospital (including 136 acute 
residents) affords excellent experience Post 
recognized for F.R.C.S. examinations Apply, with 
names of two referces, to Secretary (4492) 


ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited for the post of part-time 
OUT-PATIENT SURGICAL ASSISTANT 
(graded ** Senior House Officer "*) for three notional 
half-days per week—-Monday, p.m., Wednesday 
a.m. and p.m This appointment is designed for 
men or women who have already passed their 
Primary F.R.C.S., and is ideally suited to those 
reading for the Final as a large number of clinical 
cases are available ; it will be for a first period of 
twelve months as from a date to be arranged 
Applications, stating nationality, date of birth, 
permanent address, qualifications, with dates, de- 
tails and National Health Service gradings of pre- 
vious and present appointments, together with the 
names and addresses of three referees, should reach 
Alan Powditch, House Governor, not later than 
April 2, 1957 (4530) 


ASHTON, HYDE, AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


SENTOR HOUSE OFFICER (General Surgery) 
required at Ashton-under-Lyne Gencral Hospital 
Applications (with copies of two testimonials) to 
Group Secretary, Ashton-under-Lyne General Hos- 
pital, Ashton-under-Lyne, Lancs (4157) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Christchurch Hospital, Christchurch, Hants 


Applications are invited for the appointment of a 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 
for the above hospital of 340 beds, including a 
new Surgical Unit of 56 beds. This is a new post 
which will become available towards the end of 
March and is consequent upon the upgrading of 
the hospital There is mo emergency surgery under- 
taken at the moment, but the successful applicant 
will attend surgical out-patient sessions at the 
Royal Victoria Hospital. Applications to the Hos- 
pital Secretary, Chriswhurch Hospital. (4090) 


MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, Cuckfield, near Haywards 
Heath, Sussex 


fa) SENIOR HOUSE SURGEON 


(b) JUNIOR HOUSE SURGEON 
(Pre-registration) 


Both posts vacant on April 16 Junior post 
tenable for six months Applications, stating age 
nationality, full details of qualifications and experi- 
ence, with two referees, to Group Secretary 

(4427) 


BEDFORD GENERAL HOSPITAL (439 beds) 


HOUSE SURGEON 
required Pre- or post-registration, recognized for 
F.R.C.S. Post offers exceptional opportunities for 
general experience in busy acute surgical units 
Enquiries and applications, with copics of two 
recent testimonials, to Group Secretary, 3, Kim- 
bolton Road. Bedford (S752) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 26 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 


from over 1,600 medical periodicals published throughout the world. 


Abstracts 


of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 


and to enable the specialist to assess their importance in relation to his own 


work. 


Abstracts of World Medicine provides a guide to the literature in 


languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. 


U.S.A. and Canada $13.50 


BRITISH MEDICAL ASSOCIATION 


“B.M.A. House, Tavistock Square, London, W.C.1 


40 
Surgery —contd. 
BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row. Birmingham, 
(215 beds and 8&8 Howse Surgeons) 


HOUSE SURGEONS (resident) 


ant) Hosy ir” trauma nit in 
and 1 ‘ w pa nts each 

‘ R by 
Races T ne amy ant 
af som wt h an 

t 4 j M Research Council's 

Burns Apply naming tw referees, to 
Adn trat within v Jays (4085) 


CITY HOSPITAL (General, 256 beds, with 
full comsultant staff), York 


HOUSE OFFICER 


gistration of regis d) or Locum Senior 
Officer nm general surecry, required imme- 
: Applications stating age qualifications 

x n umes of tw re rees, to Group Secr 
ta Bootham Park. York (4083) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


HOUSE SURGEON 
(First, second or third post) 


Required now Casualt acneral surgery 
u acd and «some Approved 
gistrat at gistered practitioner 
Apply Grow S ary Westwood 

H B Yorks? (4476) 


GENERAL HOSPITAL, Aberystwyth, Cards 


JUNTOR HOUSE OFFICER (Sergical) 


red immec Pvident State age and cx 
’ t stions th Gr p Secretary 
Mid-Wal H ta Management Committce 
North Parad Aberystwyth, (C ards (4259) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds) 


HOUSE SURGEON (General and E.N.T.) 


quired Pr st-registration Accommoda 

marr muple Apply with names 

tw ferees, to Group Secretary. St. Mary Cot 
tag High Wycomt (4450) 


HOVE GENERAL HOSPITAL. Sussex 
(75 beds, 3 Resident Medical Officers) 


PRE-REGISTRATION HOUSE SURGEON 
(with Casualty duties) 


quired Ap 1. 1957. for six months (Post is 
ar for F.R.C.S.) Salary £425-4525 less 
annurr for residentia emoluments 

A ating) particulars together 
“ ames j jdresses of two referees, to the 
strat Ifficer (4208) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal Infirmary 
Applications are invited for the post of 


HOUSE SURGEON 
vacant now), Recognized for F. R.C.S. Nationa 


ala scale and rons Six-monthly appoint 
n terminat by one month's notice cither sidc 
the Hospital Secretary (4281) 


MAIDSTONE WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Keat Hospital m 


Applications are invited for the pre-registration 
post of 


HOUSE SURGEON 


Six months” appointment Post now vacant 
S ut the rate of £425 to £525 per annum A 
jed at rate f £125 a year is made for 

wd and lodging and ther services provided 
4 ations st id be forwarded as soon as 
Poss the Administrative Officer at the 
hospita (7800 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT HOUSE SURGEON 


required from March 28 1957. im the General 
Surgical Unit Recognized for F R.C.S Open to 
e-registra m applicants t ful ais 
te very activ mit 
tota f approximately 180 beds affords ampic 
pport for andidates t ~otain first iass 
tuition and experience The candidate appointed 
will be attached 1 » unit of approximately 60 
beds Applications should be forwarded immed 
ately to the Group Secretary Romford Group 
HMC Oldchurch Hospital, Romford (9810) 


BRITISH MEDICAL JOURNAL 


| ROVAL WEST SUSSEX HOSPITAL, Chichester 


| (202 acute beds) 

| RESIDENT HOUSE SURGEON 

quired for six months appointment National 
sa sca for first, © nd r th Sts Post 

| approved for | registration ractitioners Als 

| gnized for FRCS Seven residents in jing 
R.S.O. and thr House Surgeons Vacant im 

} mediatcly Apply to Senior Administrative Officer 

(4579) 


ST. ANTHONY'S HOSPITAL, Cheam, Surrey 
(162 beds) 


JUNIOR HOUSE SURGEON 
Post-registration Recognized for the F.R.CS 
National salary and nditions Applications to 
th retary by March (4520) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE SURGEON (Male) 


required mmediatcly (Not pre-registration ap 
poimtment.) Applications should be forwarded to 
the Secretary, Romford Group H.M.¢ Oldchurch 
Hospual. Romford (6766) 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Southiands Hospital, Shoreham-by-Sea, Sussex 
- (411 beds) 


HOUSE SURGEON 
Post recognized by R.C.S. for Fellowship: en- 
t 


tails duties in general surgery and orthopacdics 
acamt Apr 22 Applications, to Surgeon Super 

intendent Southlands Hospital A Oakton 

Gr p Secretary (4413) 


GERMAN HOSPITAL, London, E.8 
(General, 157 beds) 


Application are «invited for the six months 
resident appointment of 

PRE-REGISTRATION HOUSE SURGEON 
now vacant. and should be sent to the Group Sec 
retary, Hackney Hospital, London, E.9. quoting 
GH PHS (Pr.4561) 


WHIPPS CROSS HOSPITAL, London, E.11 


Applications are invited for the following 
Post acant now 
PRE-REGISTRATION HOUSE SURGEON 
GENERAL SURGERY 
Application forms from the Hospital Secretary 
to be returned by March 25, 1957 (Pr.4507) 


BARNET GENERAL HOSPITAI 
Welthouse Lane, Barnet, Herts (461 beds) 


TWO RESIDENT HOUSE SURGEONS 
(General Surgery) 
Vacant May 6. June 1 Re nized for F RCS 


Preference given pre-registration candidates 

Applications, stating age, qualifications. ct and 

tw copies testimonials t Hospital Secretary 
(Pr 4576) 


BROMSGROVE GENERAL HOSPITAL (425 beds) 


Applications are invited for the pre-registration 
post f 
HOUSE SURGEON 
at the above hospita Applications, with names 
of three referees, to the Hospital Secretary 
(Pr.4451) 


CAERPHILLY AND DISTRICT HOSPITAL 
(226 acute general beds), near Cardiff 


HOUSE SURGEONS (Two appointments) 
a Prefer ven t 


nee pre-registration 


andidates The sts are recogn i by the Royal 
‘ ge of Surecons Six miles from the Teaching 
Hospital at Cardiff Apply to Group Secretary 
address as above (Pr.4663) 


CHESTER ROYAL INFIRMARY 


Applications are invited for the post of 
HOUSE SURGEON (General) 


vacant February 11. 195 gnized for F.R.CS 
and pr gistration§ service Applications giving 
full details, together with the names and addresses 
of two referees. should be forwarded to the Hos 
pital S$ etary (Pr 4297) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital (261 beds) 
Princess Alice Hospital (120 beds) 


Applications are invited for three pre-registration 
posts of 
HOUSE SURGEON 
for general surgery n thes two busy well- 
equipped hospitals me vacant now and two in 
ed by Royal ¢ lege of Surgeons 
Stuff of nine H se Officers Applications, stating 


agc. nationality. qualifications and experience. with 
copies f two recent testimonials, t the Group 
Secretary, 29. Bedfordwell Road. Eastbourne 


(Pr 4431) 


Marcu 16, 1957 
| DUDLEY, STOURBRIDGE AND DISTRICT 
| HOSPITAL GROUP 
The Guest Hospital, Dudley (154 beds) 
HOUSE OFFICER, SURGICAL (Pre-registration) 


Post vacant immediately Apply Group Sec- 
retary, The Guest Hospital, Dudicy, Worcs 


GEORGE ELIOT HOSPITAL, Nuneaton 


HOUSE OFFICER IN GENERAL SURGERY 

Recognized pre-registration and F.R.C.S. Appli- 
cations to Hospital Secretary, George Eliot Hos- 
pital, Nuneaton (Pr 4119) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (403 beds), Swansea 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE OFFICER 
in the Surgical Unit of the above hospital (im- 
mediate vacancy) Applications, with full particu- 
lars, should be addressed to the Hospital Secretary 
T. E. Jones, Group Secretary (Pr 4414) 


GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Luke's Hospital, Guildferd (389 beds) 


HOUSE SURGEON (Pre-registration) 

The above post. which is recognized for the 
F.R.C.S.. is now vacant Applications, with copics 
of recent testimonials, should be sent to th 
Physician Superintendent (Pr.4120) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


RESIDENT HOUSE SURGEON 
required for general surgery Post is vacant on 
April 15. and tenable for six months It is ap 
proved for pre-registration practitioners and recog 
nized for the F.R.C.S. examination Applications 
with copies of three testimonials. should be sent t 

the Hospital Secretary as soon as poasibic 
(Pr 4084) 


HAREFIELD HOSPITAL, Harefield, Middlesex 


Applications are invited for the pre-registration 
post of 
HOUSE SURGEON 
to the General Wards at the above hospital 
Vacant immediately Applications, with copies of 
two testimonials, to the Medical Director of the 
hospital (Pr.4631) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds) 


PRE-REGISTRATION HOUSE SURGEON 
(General Surgery and Orthopaedics) 
required Apply immediately, with names of tw 
referees, to Group Secretary, St. Mary's Cottage 
High Wycombe (Pr 4452) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Haddersfield Royal Infirmary (285 beds) 


HOUSE SURGEON 
required, commencing dutics immediately. The post 
is recognized as a pre-registration appointment and 
for the F.R.C.S. Salary in accordance with national 
scale Applications, together with copies f three 
recent testimonials, to be addressed to the under- 
signed as soon as possible H. J. Johnson, Sec- 
retary to the Management Committee, the Royal 
Infirmary, Huddersficid (Pr.4038) 


HULL “A™ GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Kingston General Hospital, Hull (419 beds) 


HOUSE SURGEON (Pre-registration post) 
Resident, and tenable for six months. This post 
includes Gynaecology, E.N.T. and General Surgery 
Applications, with two recent testimonials, to the 
Hospital Secretary (Pr.4160) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 

to the Senior Consultant General Surgeon, vacant 

on April 21, 1957 The post is recognized for 

pre-registration and for the F.R.C.S. examinations 

Applications, with copics of recent testimonials, 


to Hospital Secretary (Pr.4430) 


Marcu 16, 1957 


Surgery—contd. 
— 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL (112 beds) 


Applications are invited for the pre-registration 
post of 
HOUSE SURGEON 
at the above hospital. Post vacant shortly Appli 
cations, with the names of three referees, to the 
Hospital Secretary (Pr.9811) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL (112 beds) 


Applications are invited for the pre-registration 


HOUSE SURGEON 


at th above hospital Post vacant mid-April 
Applications, with the names of three referees, to 
the Hospital Secretary (Pr.4453) 


LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
HOL SE St RG EON 


available for pre gistration candidates vacant 


1 Recognized for F.R.C.S ications 
nad qualifications, togethe copics 
t cent tuumonials t the Group Secretary 
Leicester No. | Hospital Management Committee 
the Leicester Roya! Infirmary. immediately 
(Pr.9857 
LISTER HOSPITAL, Hitchin, Herts 
RESIDENT HOUSE SURGEON 
req Post vacant April 15, 1957 Recognized 
as f Stration post and for F.R.C.S Appli 
‘ ms to be sent to the Medical Administrator 
(Pr.4415) 


SEW CROSS HOSPITAL, Wolverhampton 
(627 beds) 


PRE-REGISTRATION HOUSE OFFICER IN 
SURGERY 

Vacant April 16, 195 Applications to the 

Secretary (Pr.4161) 


NOBLE'S ISLE OF MAN HOSPITAL (160 beds) 


Applications nvited for the post of 
HOt SE SURG EON 

The post is recognized for pre-registration purposes 
and becomes vacant in mid. March 1957 Four 
ents on staff Salary £425 (£475 according 

n Applica enclosing tw 
recent testimonials, to the Secretary oble’s Hos 
pital. Douglas, Is of Man r434 


NORTHAMPTON GENERAL HOSPITAL 
(4 beds) 


2 


acancy April 1 for 
HOt SE OFFICERS, General Surgery 


gnized r and for pre-registran 
Six months’ appointment in first instance appli. 
cations, as soon as possibic, to S. G. Hill, Super- 
intendent (Pr.9303) 


NORTH DEVON INFIRMARY, Barnstaple 
(105 beds) 


HOUSE SURGEON 
required Recognized pre-registration appointment 


the post can be taken up immediately Applica 
tions to Group Secretary, North Devon H.M.C 
19. Alexandra Road. Barnstaple (Pr.5887 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Devonport 


HOUSE SURGEON 
pre-registration post, vacant May 1. 1957. Recoer- 
nized for the F.R.C.S Applications, stating age 
nationality qualifications and experience with 
names of three referees, to be sent to the under 
signed F. Hall, Deputy Group Secretary, 7, Nel- 
son Gardens, Stoke, Plymouth (Pr.4523) 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Pontefract General Infirmary 


HOUSE SURGEON 
required This is an approved pre-registration post 
under Medical Act, 1950, but applications will be 
considered from fully registered practitioners 
Hospital approved under F.R.C.S. Reguiations, 
and provides excellent surgical experience Post 
vacamt on April 15, 1957 Applications to the 
Secretary, Great Northern House, Salter Row 
Pontefract, as soon as possible (Pr.4429) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton (312 beds) 


1 HOUSE SURGEON 
required mid-April Recognized for pre-registra- 
tion and F.R.C.S Applications, stating usual 
particulars, and naming two referees, to the Ad- 
ministrative Officer. (Pr.4610) 


BRITISH MEDICAL JOURNAL 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon (126 beds) 
(Recognized F.R.C.S. and Provisional Registration) 


HOUSE SURGEON 
required, covering 34 surgical and 7 gynaecological 
beds Resident staff are a J.H.M.O. (surgical) 
another House Surgeon, a House Physician, and 
this post Write, quoting two referees, to T. A 
Jones, Group Secretary, 64, Cardiff Road. New 
port, Mon (Pr. 9852) 


ROYAL SOUTH HANTS HOSPITAI 
(278 beds) 


RESIDENT HOUSE SURGEON 
required Pre-registration candidates cligibie 
Applications with copies of recent testimonials 
should be forwarded to Group Secretary, South 
ampton Group Hospital Management Committce 
Builar Street, Southampton (Pr.4240) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton (312 beds) 


HOUSE SURGEON 
required immediately Recognized for pre- 
registration and FRCS Applications, stating 
isual partic $s. and naming two referees, to the 
Administrative Officer (Pr. 9114 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMIITEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON /OBSTETRIC 
AND GYNAECOLOGICAL HOUSE SURGEON 
(recognized by R.C.O.G.) 
to run consecutively in this order from May 2 
1957, for a period of six months in cach post 
The posts are open to pre-registration candidates 
Apply. giving names and addresses of two referees 
to Group Secretary, Odstock Hospital, Salisbury 

(Pr 4493 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary /Copthorne Hospital 
(500 beds) 


HOL SE SURGEON 

Pre-registration candidates 
| d for the F.R.CS Applic 
tions, with copy testimonials. to Group Secretary 
Royal Sajop Infirmary, Shrewsbury (Pr.4103) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 
RESIDENT HOUSE SURGEONS (Male) 


required for general surgical duties Six months 
niments, vacant (1) March 5, and (2) April I 

Preference given to pre-registration candi 
dates Applications, stating age. qualifications, and 
opies of up to three r mt testi- 
monials, to Medical Director of Hospital. (Pr.4011) 


TAUNTON AND SOMERSET HOSPITAL 


Applications are invited for 
HOUSE OFFICER (General Surgery) 

Post vacant now Recognized for pre-registration 

candidates and F.R.C.S Applications, stating age 

nationality. and qualifications, with the names of 

two referees, should be forwarded to Group Sec- 

retary, Taunton Hospital Management Committee 

Musgrove Park Hospital, Taunton, Somerset 
(Pr.4484) 


THE GENERAL HOSPITAL, Burton upon Trent 


PRE-REGISTRATION HOUSE OFFICER 
(General Surgery) 
required at the above hospital, which is recognized 
for the F.R.C.S Applications to Group Secretary 
as soon as possible (Pr.9953) 


THE ROYAL HOSPITAL, Wolverhampton 
(Aa Associated Hospital of the Birmingham 
University Medical School) 


HOUSE SURGEON 
Pre-registration post. Vacant now. Applications 
with copies of testimonials, to Secretary 
(Pr.4416) 


TREDEGAR, MONMOUTHSHIRE, GENERAL 

HOSPITAL (20 miles from Newport and 24 from 

teaching hospital at Cardiff; six miles from 
Vale of Usk) 


Applications are invited for post of 
HOUSE SURGEON 
Preference given to pre-registration candidates 
Surgical unit of 50 beds and six orthopaedic beds 
under daily supervision of Consultant Surgeon and 
visiting supervision of Orthopacdic Surgeon Busy 
out-patient, casualty and radiological departments 
Married quarters Apply to Group Secretary, 
address as above. (Pr .4664) 


WEST BROMWICH AND DISTRICI 
HOSPITALS GROUP 
Hallam Hospital, West Bromwich (450 beds) 


HOUSE SURGEON 


Vacant immediately Pre-registration Applica- 
tions, with three recent testimonials, to the Medical 
Secretary at the above address (Pr.4632) 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 


HOUSE SURGEON (pre-registration) 
required Applications, giving full details and 
copies of recent testimonials, should be sent to 
the Hospital Secretary at once (Pr.9955) 


THORACIC SURGERY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Clare Hall Hospital, South Mimms, near Barnet, 
Herts (Chest Hospital, 405 beds, including 80 for 
Tuberculous and non-Tuberculous Thoracic Surgery) 


REGISTRAR (Thoracic Surgical Unit) 
Hospital recognized for English F.R.C.S Appli- 


cation forms biainabic from, and returnable 

Group Secretary, Barnet Group Hospital Manage- 
ment Cormmitice Wellhouse Lane Barnet 
Herts, by March 27 (4226) 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


Tehidy Chest Hospital, Camborne, Cornwall 
(150 beds, 3 being Surgical) 


Applications are invited for the office of 
JUNIOR HosPrt AL MEDICAL OFFICER 


for modern Thoracic Surgical Unit The appoint- 
ment offers good practical experience in a wide 
range of thoracic surgery and all aspects of pul- 
monary tuberculosis Application stating age, 
qualifications and previous appointments, together 
with copies of tw recent testimonials should 
reach the undersigned as soon as possible David 
H. Preston, Group Secretary, 4, St. Clement Vean 
Truro (4162) 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
A vacancy occurs May | f 


RESIDENT SURG ic Al OFFICER 


Appointment for six months with prospect of 


renewal Post graded as Senior House Officer 
Registrar, according to qualifications and previo. 
surgical experience Applications. stating date of 
birth qualifications (with dates) and previous 
appointments held with pies f thr test 
monials, should reach the undersigned not ater 
than March 19 Thomas Brown, House Governor, 
London Chest Hospital, E.2 (9944) 


BOARD OF MANAGEMENT FOR GLASGOW 
VICTORIA HOSPITALS 
24, St. Vincent Place, Giasgow, C.1 


SENIOR HOUSE OFFICER 
for duties mainly in the Thoracic Unit at Mearns- 
kirk Hospital, Newton Mearns, near Glasgow 
Applications, with names of three referees, to the 
Secretary (4614) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
at the Department of Thoracic Surgery 


Post vacant March 24, 1957 Salary {745 per 
annum, less £150 per annum for residential emolu 
ments The appointment will be for one year 


Applications, stating age, nationality, qualifications 
and experience. together with copics of not more 
than three testimonials, to be submitted immedi- 
ately to the Hospital Secretary, City Hospita 


Road, Nottingham (4344) 
UROLOGY 
DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
(Specialty Urology) 
required immediately for Dartford Group of Hos- 


pitals Accommodation for marricd man might 
be available Applications to the Group Secretary 
Dartford Hospital Management Committec The 
Bow Arrow Hospital, Dartford, Kent (4432) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 26 


4) 


VENEREOLOGY 
HOSPITAL, 


ST. THOMAS’ Londons, 
REGISTRAR 
to the Department of Venereal Disenses 


stan 
4 
k G M h 
(46 
ST. THOMAS’ HOSPITAL, Loadoa, §.E.1 
JUNTOR HOSPITAL MEDICAL OFFICER 


to the Department of Venercal Disenses 


\ 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 26 


PUBLIC HEALTH 


CITY OF STOKE-ON-TRENT 
SENTOR MEDICAL OFFICER 
(Maternal and Child Welfare) 
Applications 0 if u above appoint 
men 4 act ners (women 
t gs a Diploma Health and having 
“ and genera alth work The 
sala t tt ’ scale, £1,521 
The erson appoin- 
ted w ns the tron f the 
M f for carrying t the 
ad Juties f th Materna nd Child 
Welt Sect {f the Pub Hea Department 
and such duties as the Medical Off f 
HW n me to um fetern Th 
t subject to th of 
the N H Set annuation) 
Ree 1947 ind th atc 
pass a med n 
\ forn i env reed 
Ss M no OF r (Ma nal and Child We 
three referees, to be delivered 
“M Officer f Health, Pub Health 
Department, Peter's Chambers. Giebe Street 
Stok n-Trent, immediately Har Taylor, Town 
k (9812 
CITY OF STOKE-ON-TRENT 
APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH 
\ t m A vited from qualified medica 
pra womer the ost Assistant 
M Orff Maternity and iw 
Car jates t d av 
h ta Mact with pacdiatrics 
DCH w nsid ia al @ ifica 
“ acc an “ h 
x I : iment w sut tt 
t Na Health Ser 
s Regulations 1947 and th 
at “ 4 
F " Forms fa cation ma 
t Medical Off f Healt 
not more than thre mt testimonials 
mn as AS Harry Taylor, Town ¢ k 
(449° 
COUNTY BOROUGH OF ROCHDALE 
4 ’ r " invited from qualified medica 
ma femak for th whole-time 
ASSISTANT SCHOOL MEDICAL OFFICER 
t f th will be mainiy within 
th \ Me al Service they will include cer 
la } wit gard two Child Welfar Prefer 
‘ nt holders of the D.P.H 
‘ and hos with experien 
tainment of educationally § s ma 
h Sa £1.0% sing by m . 
r annur then by m f 
4 f annum mmencing a jing 
t and «=qualificatior The s exsf 
an must medica examination 
Ca i must state whether they are related & 
nt sen fficia fda neil 
Canvassing will disqualify Apply stating agc 
Qa fications, n and giving names and 
add s of tw referees, t th Medical Officer 
of th, Pub Health Department, Baillie Street 
by Friday March 2° 1957 K R 
M Town Clerk, Town Hall. Rochdale. (4659) 


BRITISH MEDICAL JOURNAL 


COUNTY BOROUGH OF CROYDON 


ASSISTANT MEDICAL OFFICER OF HEALTH 


AND SCHOOL MEDICAL OFFICER 

App tions aur nv 1 for his stablished 
’ niment fron gis i medica act ners 
ex it qua 

‘ mainly Hea 
and Ma and j Services 
Possess D.P.H w an 
advantag Sa within s £1,050 by £5¢ 
0 by £55 to Applica 
t s f n th Medica! Officer f Health 
4 Ww y R d, Croydon) must be returned 
him not ater than March 23, 1957 E 

Taberner, Town Ck (42 


COUNTY BOROUGH OF MIDDLESBROUGH 
Health Department 


ASSISTANT MEDICAL OFFICER OF HEALTH 


AND SCHOOL MEDICAL OFFICER 

Applications are invited for this post from 
registered medical practitione holding the D.P.H 
alent Pr experience in blic health 
n genera mmendation Work 
Is j t t t Med Officer f 
Hea ¢ mostly administratiy and 
part d port health Salary 
£1.0 annul within this scak 
» transfer another focal authorit Appl 
at . with names f three ref cs. to the 
Med Offic Health. 26, Southfield Road 
Middlest ah by April 9, 1957.—E ( Part 
Town ¢ k (4662 


COUNTY COUNCIL OF THE COUNTY OF 
WEST LOTHIAN 


APPOINTMENT OF DEPUTE COUNTY 
MEDICAL OFFICER OF HEALTH 


Applications are invited f the appomtment of 
Depute County Medical Officer of Health and 
Deput Sct Medical Officer for the County of 
West Lothian I will be £1,464) 

annur rising annum, with pla 
at cants should be 
registered medica with a diploma in 
iblic Health and vious ’ thority admin 
Stratiy and pract 4 exp m™ App at ms 
stating ag qualifications and xpe n with the 
names of three referees, sh d be decd with th 
undersigned not later than Monday. March 25 
1957.--John Calder, County Clerk, County Build 
ings, | theow (4540) 
DERBYSHIRE COUNTY COUNCIL 
SENIOR ASSISTANT MEDICAL OFFICER 
ations are vued from ma medica 
practit ners for the hole- tim appommtment { 
Sen Assistant Med Off Possessior th 
D.P.H its a equivalent) ssential and 
xp n & t and mental deficiency 
work ivanta I work wi 
administra n nnect with the Public Health 
and Sct Hea Serv s. t the Juties may 
b assigned th ft fr appointed. wh will work 
nder the rection of the County Medical Officer 
Om ’ mmodation will be Jed in th 
Central Off The salary is £1,210 by £55 (5) by 
4 pe annum gether with a 
trav n@ allowan Dp ations should t sut 
mitted ¢ the wlersianed March 195 
App stion forms a not provided. but the con- 
ditions of serv will be supplied on request 
1. B. S. Morgan, ¢ mty Medical Officer of Health 
County Offices. St. Mary's Gat Derby 4633) 
EAST SUSSEX COUNTY COUNCHII 
ASSISTANT COUNTY MEDICAL OFFICER 
AND SCHOOL MEDICAL OFFICER 

App ations are 1 1 from registered medica 
practitioners for th abov appointment Salary 
within the rane £1,050 by £50 to £1,200 by £55 
to #£1.475 Possession th D.P.H and / or 
expericn im the ascertainment of eceducationall 
sub-normal children will t considered an advan 
tage Forms of ap ation and further part 
ars : be btained from the County Medica 
Off f Health, County Ha Lewes, and should 
be " 1 to him not later than two weeks after 
the appearance ~ this advertisement (4455) 


LINDSEY COUNTY COUNCIL 
Health Department 


Applications invited from fully qualified medical 
Officers for post of 

ASSISTANT SCHOOL MEDICAL OFFICER 
for Scunthorpe area of Lindsey Salary in accord- 
ance with award { Industrial court regarding 
salaries of Assistant Medical Officers, i.c £1,050 
per anour rising by annua ncrements f £50 t« 
£1,200, then by in nents of £55 to maximum of 
£1.475 per annum Further particulars and forms 
of application obtainable from undersigned.—C. ® 
Cormac, ( ty Medical Officer, P.O. Box 26 
County Offices, Lincoln (4522) 
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MID-WARWICKSHIRE JOINT SANITARY 
COMMITTEE AND WARWICKSHIRE COUNTY 
COUNCIL 


DEPUTY MEDICAL OFFICER OF HEALTH 
AND ASSISTANT COUNTY MEDICAL 


OFFICER OF HEALTH 
ms @ vited from duly qualified 
r the post of Deputy 
th to the Mid-Warwick- 
ymmittce and Assistant 
| h to the Warwick- 
which posts together con 
niment, the tim being 
uliy be en the Mid-Warwickshire 
y Committ and the County Counc: 
appointed must hold the Diploma in 
ith The inclusive salary will be at 
the rat f £1,412 18s. 4d. per annum, rising to 
& maximum of £1,813 10s. i0d. per annum by the 
following annual increments three of £58 15s 
on f £61 17s. 6d me of £59 7s. 6d.. and three 
of £34 7s. 6a for convenience the increments of 
th two appointments have been added together 
In addition, tra na and subsistence allowances 
wi be payable in accordance with the scales 
adopted by the County Council Th appointmcecn 
will be made by the Mid-Warwickshire Joint 
Sanitary Committee, and the successful applicant 
will subsequentiy be appointed by the Warwick- 
shire County Counc a=s)6anm€6=«6CAssistant County 
Medical Officer of Health for the administrative 
County of Warwick with dutics in connection with 
the health and sch med serv s of the 
County Counci The Joint Sanitary Commitice 
is mprised of the following local authorities—the 
Boroughs of Royal Leamington Spa and Warwick 
the Urban District of Kenilworth, the Rural Dis- 
tricts of Southam and Warwick The appointment 
of Deputy Medical Officer of Health to the Joint 
Sanitary Committee is subject ft the Sanitary 
Officers (Outside London) Regulations, 1935 and 
1941 Temporary accommodation in a council 
house in Leamington Spa is available 1 the 
successful app amt for a reas ab period to 
give him the sortunity of sex alternative 
accommodation Conditions f appointment may 
be obtained from the ndersigned. by whom appli- 
cations must be received not later than March 30 
1987.—-T. W H. Watkiss, Clerk of the Mid- 
Warwickshire Joint Sanitary Committec 23 
Waterloo Place. Leamington Spa (42736) 


PERTH AND KINROSS COUNTY COUNCIL 
SENIOR ASSISTANT MEDICAL OFFICER 


Applications invited for the above appointment 
from male registered medical practitioners with 
D.P.H eq alent and with general public 
health experien Salary on scale £1,150 to £1.575 
with placing Full particulars and forms of appli- 
cation from the County Clerk, County Offices, 
Perth Applications to be lodged by March 25 
1957 (4358) 


WORCESTERSHIRE COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 


Applications invited from registered medical 
Practitioners (men or women) tor thie appointment 
The duties will chiefly concern School Health and 
Child Welfare Services D.C.H. or D.P.H. an 
advantage Salary travelling and subsistence 
allowances on national scale Additional £200 per 
annum paid for occasional dutics jJuring the 
absence of the Medical Officer f Health for 
Halesowen and Stourbridge Boroughs and Medical 
Superintendent of the Hayley Green Isolation Hos 
Pital Application forms from County Medical 
Officer. County Buildings, Worcester. (S.18) (9957) 


WORCESTERSHIRE COUNTY COUNCIL 


ASSISTANT COUNTY MEDICAL OFFICER OF 


EALTH (Worcestershire 6 /11ths) 

MEDICAL OFFICER OF HEALTH 

(Redditch Urban District 5 /11ths) 
Applications are invited from registered medica! 
practitioners possessing D.P.H. and recognized by 
Ministry of Education for ascertainment of handi- 
ipped pupils Duties include maternity and child 
welfare (with attendance at centres), school health 
service, and full range of public health dutics 
Salary not less than £1.528, rising to a maximum 
1,908 Car allowance Application forms 
details, from County Medical Officer, County 
Buildings, Worcester (S.171) (4660) 


WORCESTERSHIRE COUNTY COUNCIL 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Worcestershire 5 /11ths) 
MEDICAL OFFICER OF HEALTH 


(Bromsgrove Urban and Rural Districts 3/1 
each) 
Applications are invited from registered medical 


D.P.H. and recognized by 


handi- 


Practitioners possessing 
Ministry of Education for ascertainment of 
capped pupils. Duties include maternity and child 
welfare (with attendance at centres), school health 
services, and full ranac of public health duties 
Salary not than £1,600, rising to a maximum 
of £1.961 Car allowance Application forms 
with full details, from County Medical Officer 
County Buildings, Worcester. (S.170) (4661) 


less 


| 
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INDUSTRIAL 


1957 


APPOINTMENTS 


Attention is drawn to 


muneration for Industrial 


the B 
Med 


M.A. scale 
i Officers, 


of re- 
which 


is available on request fr the Secretary. 
NATIONAL COAL BOARD 
North-Eastern Division 
Applications are invited for the post of 
ASSISTANT AREA MEDICAL OFFICER 
in No. 4 (Cariton) Area 
ites should prefcrably be aged about 30 
y xp n in the field of preven 
t 1) medicine, and a knowledge of 
th ne Industry will be an advantage 
The nclude making underground visits 
at eres Salary, according to qualifications and 
exe nce wi be within the range of £1,100 
to £1,600 per annum Candidates with a fair 
amount of postgraduate expcricnce will not be 
paid ss than £1,206 Detailed applications, giving 
th rames tw referees, should be sent to the 
ta Direcor. Nationa! Coal Board, Holmwood 
Hous Ecclesall Road South, Sheffield, 11, by 
March 30, 195 Mark envelopes ‘Staff Vacancy.” 
This post was originally advertised on February 2 
and 9. 195 Previous applicants will be auto- 
matically considered (4685) 
REPUBLIC OF IRELAND 
ROSCOMMON COUNTY COUNCH 
SURGICAL REGISTRAR—County Hespital 
Applications are invited from suitably qualified 
persons for the post of Registrar, Roscommon 
County Hospital Appointment will be for a period 
of 2 months in the first instance Inclusive 
remuneration £862 10s. to £1,075 10s. per annum 
according t xperience, plus additional allowance 
of £100 per annum if appointee has a higher dearce 
nm surgery Fu »articulars f prescribed qualifi- 
ns tc may be obtained from the under- 
1 with whom written applications giving 
Ss as to date and place of birth, qualifications 
xperience, should be lodged not later than 
Ss. pm » Friday March 22 1957,—M A 
Geraght County Secretary Courthouse, Ros- 
common (4665) 


OVERSEA (Vacant 


) 


ASSISTANT WANTED, VIEW PARTNERSHIP, 


Johannesbure Must hold membership of Faculty 
of Homoeopathy. Excellent prospects.—Apply Box 
BMJ 

DEATH VACANCY FOR SALE. GENERAL 
Practice, one surviving partner, picasant and safe 
country district Kenya Colony Box 338, B.MJ 
SOUTH AFRICA: COAST TOWN. SURGEON 
required for partnership share worth £3,000 per 
annum. Premium £3,000. Details from M.P.A.B 
B.M.A. House, Tavistock Square, W.C.1 
UNOPPOSED SOLO PRACTICE IN QUEENS- 
LAND, AUST. Gross income exceeds £4,000(A.) 
Good hospital facilities Some surgical and obstct- 
rica xperience needed Price, including housc 
(val £4,000), goodwill furniture and fittings, 
£5.000(4 Box 516. B.MJ 


FEDERATION OF RHODESIA AND 
NYASALAND 


Medical and dental practices and partnerships 
for sa acancies for assistants locums 
G nment vacancies, The Practitioners’ 
Exchang P.O Box 274 Salisbury, Southern 
Rhodesia 
CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India Apply 
Secretary, Damien Society, 47, Fitzwilliam Square 
Dublin (7130) 
CANADA, RESIDENT IN PATHOLOGY 
required at. earliest possible date Two or more 
years’ experience desirable with emphasis on tissue 
path gv Salary $2.700 to $3,600 per annum 
depending n experience and qualifications 
Appointment initially for one year, but could be 
extended by mutual agreement Apply. giving full 
details and names of two referees, to Executive 
Director, Reddy Memorial Hospital, Tupper Street, 


Westmount, Montreal 


(4666) 


FULLY APPROVED RESIDENCIES IN MEDI- 
CINE in 340-bed gcncral hospital beginning July 1 
1987 Affiliated medical school and large diagnos- 
tic clinic, excellent clinical training in all depart- 
ments. Salary $2.400 to $3,600, with transportation 
provisions in special cases Write Administrator, 
Robert Packer Hospital, Sayre, Pennsylvania 
(4667) 


BRITISH MEDICAL JOURNAL 


GOVERNMENT OF THE FEDERATION OF 
RHODESIA AND NYASALAND 


Ministry of Health 
Applications are invited fog appointment as 
RADIOLOGISTS 
in the Ministry of Health, with fixed salary at the 
rate of £2,250 per annum Duties will include 
Radiodiagnosis, Radiotherapy and the training of 
Radiographers for the M.S.R. Diploma Apr 
tion rms and further particulars may be btainc 
from the Secretary (R), Rhodesia House 429 
Strand, London, W.C.2 Closing date April 13 
1957 (4509) 
HOSPITAL OF ST. RAPHAEI 
Chapel Street, New Haven. Connecticut 
Three-year approved 
SURGICAL RESIDENCY 
available in a 375-bed general hospital. situated 
between New York City and Boston Minimum 
stipend is $150.00 per month, plus complete main 
tenance An apartment allowance of $80.00 per 
month is given in addition if marricd. For inform 
ation write to Orlando Pelliccia, M.D. Chief of 
Surgery (4074) 
MOTHERS’ AND BABIES’ HEALTH 


ASSOCIATION OF 


MEDICAL DIRECTOR 
invited from fully qualified 
malic or female, for the 
Director of the Mothers’ and 
ciation of South Australia 
charitable organization which 
greater part of the Infant 
the State It is administered 
Committee, with active 


SOUTH AUSTRALIA 


Applications are 
medical practitioners 
position of Medical 
Babies’ Health Ass 
The Association is a 
is responsible for the 
Welfare Services of 
by a Central Executive 
support and financial assistance from the South 
Australian Government The post is full-time 
Salary £A.2,500 per annum The Director will be 
responsible to the Central Committee Duties 
include supervision and administration of country 
and city infant welfare centres, baby health trains 
and mothercraft training school in Adelaide 
Pacdiatric experience is necessary The Director 
will encouraged to investigate clinical or public 
health problems affecting the welfare of mothers 
and infants. Closing date May 18, 1957. Further 
details can be obtained from the Secretary, 200 
North Terrace, Adelaide (9700) 


be 


MUNICIPAL BOARD OF MOMBASA 


MEDICAL OFFICER IN CHARGE OF 

MATERNITY AND CHILD WELFARE 

Applications are invited from suitably qualified 
lady medical practitioners for the post of Medical 
Officer in charge of Maternity and Child Welfare 
The salary scale attached to the post is £1,828 by 
£64 to £2,084 Housing or house allowance, pas- 
sages, leave and motor-car allowances are in ac- 
cordance with the Board's terms of service, which 
may be obtained from the undersigned Appli- 
cants should have had wide exper-ence in obstetrics 
and in the running of Maternity aod Child Welfare 
Clinics The possession of a higher qualification 
in obstetrics or surgery is desirable Applications 
nationality, qualifications and experi 
by copies of recent testimonials 
tificate of fitness, should reach 
indersigned not later than May 1, 1957. Can 
disqualifies A. V. Ratcliff, Town Clerk 
Hall, P.O. Box 440, Mombasa. Kenya. (4524) 


stating 
ence 
and 
the 
vassing 
Tow n 


age 
accompanied 
a medical cc 


OTAGO HOSPITAL BOARD AND 
NEW ZEALAND 


THE 
UNIVERSITY OF OTAGO, 
SPECIALIST ANAESTHETIST 

Dunedin Hospital 
ASSISTANT LECTURER IN ANAESTHETICS 
Otago Medical School 


JUNIOR 


Applications are invited for the above position 
which is vacant at the present tim from those 
who hold a Dergree in Medicine of an approved 
University The position is full-time, and private 
practice is not permitted The position is designa 
ted as that of Junior Specialist under the Hospital 
Employment (Medical Officers) Regulations. Salary 
scale £1,600 to £1,900 by annual increments of 
£100 The commencing salary will be in accord- 
ance with the appointee’s qualifications and experi 
ence Duties will include the practical teaching 
of Anaesthetics to Medical and Dental students 
The position is non-resident Travelling expenses 
will be paid in accordance with the table set out 
in the Conditions of Appointment Applications 
for this position should be made on the prescribed 
form obtainable from the office of the High Com- 
missioner for New Zealand, 415, The Strand, Lon- 
don, or from the office of this journal, who 
will supply further information and Conditions of 
Appointment. Applications should be in the hands 
of the undersigned not later than 10 o'clock am 
on Monday. March 25, 1957.--W. A. Williamson 
Secretary, Otago Hospital Board, P.O. Box 946 
Dunedin, New Zealand (8273) 


43 


NEW MOUNT SINAI HOSPITAL 
Toronto, Can 


RESIDENCY IN GENERAL PATHOLOGY 
(Surgical and Autopsy) 

A residency in ecneral pathology, fully 
by the Royal College (pre-requisite for specialty 
training), is available in this hospital for twelve 
beginning July 1, 1957 This institution of 
eds is an active, fully accredited gencral hos 
pital with a superbly equipped and staffed depart 

of pathology Remuneration $1,500 per 

annum and full maintenance Advance On passage 
onsidered for a 
pertinent miormation when applying 
close photograph Applications should be sent 
Director of Laboratories, New Mount Sinai 
University Ave., Toronto, 2, Ontario 
(4261) 


approved 


months 


Please 
and 


suitable 


CHESTER, NEW 
approved gcencra 
Internship 

period 
monthly 
purchased 
Address 
406 


UNITED HOSPITAL, PORT 
YORK, U.S.A., 290-bed, fully 
hospita offers one year Rotating 
graduates of approved schools 
beginning July 1, 1987 Stipend $200 
plus room and uniforms, meals may be 
at a nominal tce in the hospital cafcteria 
application to Administrator, United Hospital 
Boston Post Road, Port Chester, New York, | 


medical 


(4262) 


UNIVERSITY OF SASKATCHEWAN 
Department of Anaesthesia—University Hospital 


AND RESEARCH FELLOW 

(non-resident) 

Applications ate invited from qualified medical 
practitioners for the above post Duties will 
include administration of anaesthetics and assisting 
the staff with teaching of students and house staff 
as well as with research projects The Department 
approved by all examining specialty bodies 
mnada, the U.K. and the United States. Com- 
of training is a prerequisite and preference 
will be given to holders of the FF. A.R.CS. or 
equivaicnt qualifications such as American Boards 
Appointment is to start on July 1. 1957, and will 
be tenable for one Remuncration Can 
$4,000 per annum Applications, including recent 
photograph. curriculum vitac, and three references 
should be addressed to Gordon M Wyant 
F.FAR.C.S.. Pr Anaesthesia, University 
of Saskatchewan Canada (9961) 


CLINICAL 


is fully 
in ¢ 
pletion 


year 


fessor of 
Saskatoon 


PHYSICIANS 
Ive the performance and 
supervision of medical care and administrative 
services for patients in a 2,800-bed mental hospital 
in the Shenandoah Valicy of Virginia Merit 
increases, vacation, and sick leave with pay, retire- 
ment benefits 


(U.S.A.) MENTAL HOSPITAL 


These positions inve 


STAFF PHYSICIAN 
psychiatric experience 
have been in a mental 
lence to practise medicine in State or 
therefor Starting salary $8,784 per year 
JUNIOR PHYSICIAN 
from a recognized m 
one year of rotating 
licence to practise 
therefor Starting salary 


at least one 
hospital ; 
eligibility 


Two years of 
f which must 


college sup- 
internship in an 
medicine in 
$8.400 


Graduate dical 
plemented by 
hospita 
eligibility 


approved 
State of 
per year 

Apply for the above 
Western State Hospital 


Sup 
Virginia, 


rintendent, 
S.A 
(8902) 


positions t 
Staunton 


WANTED, FOR THE GENERAL HOSPITAL, 
ST. THOMAS, ONTARIO, CANADA, INTERNS, 


Salary $150.00 monthly, with full maintenance and 
laundry The Hospital Board will provide passage 
to Canada This passage money will be deducted 
over a twelve month period from pay, but “ 
half will be refunded on completion of on ars 
service The Hospital has 285 beds and 61 bassin- 
ettes, opened in May, 1954, and fully accredited 
4 rotation system is provided (4200) 


WANTED, INTERNS FOR JULY, 1957. SALARY 


$100 monthly with full maintenan 12 months’ 
rotating service Teaching programme Write 
Thomas J. Quigley, M.D., St. Vincent's Hospital 
Staten Isiand 10. New York, N.Y 


WELLINGTON HOSPITAL BOARD, Wellington, 
New Zealand 


RESIDENT JUNIOR PHYSICIAN 


Applications are invited for the above position 
at the Silverstream Hospital Wellington New 
Zealand This is a ecriatric hospital and includes 
some l|ong-stay rthopacdic paticnts This position 
is graded as Junior Specialist under the New 
Zealand Hospital Employment Regulations, and is 
subject to grading procedure The salary for a 
suitably qualified applicant is £1,600 to £1,900 per 
annum (New Zealand currency) Transportation 
allowance is available A house is available in the 
hospital grounds A rental of £150 per annum is 
deductible from the salary for the house. including 
fuel and light Further details may be obtained 
from the New Zealand High Commissioner, 415 
The Strand, London WV .C.2 Applications close 
on April 15. and should be addressed to the Sec- 
retary Wellington Hospital Board. Wellington 
New Zealand.—J. B. I. Cook, Secretary (4505) 
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OVERSEA (Wanted) 


PRACTICE OR HALF SHARE WANTED 
na ate 

Des ne f New 

Aust k 4s G Box 


BM 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


KING'S COLLEGE HOSPITAL MEDICAL 
SCHOOL, Denmark Hill, London, 5.5.5 


SENIOR LECTURER IN PATHOLOGY 


NUFFIELD FOUNDATION DOMINION 
TRAVELLING FELLOWSHIPS 
New Zealand 


The Nuff ’ Ters a 
TRAVELLING FELLOWSHIP IN MEDICINE 
! y between 
j Tt 
k Ne Zz \ dt 
7 k and ea 
ted ‘ t tak xan 
. mas awarded hics 
’ de ft 
‘ ne SCS 4 
’ 
t Al th 
a als ava at Nufficid 
Nufficid l Regent Park 
l R. be D ’ 
( Ur Otag New 
7 4441) 
SMITH. KLINE AND FRENCH FELLOWSHIP 


IN THE UNIVERSITY OF ST. ANDREWS AND 
THE UNIVERSITY OF PENNSYLVANIA 


\ tions from t who on 

H s D < ry for tra pos 
the D f 

D> ments t 
{ Penn ’ £ ROE £S¢ 
ane sien x n of th 
I ‘ t spent Un t 

‘ St Andrews and it is probat that 

sf j t sem a f her 
! f wainine t the scientif shoratories f 
mive ty Pennsylvania Juring his third 

f the wship ADI tions, togeth 

h the nam f eferees d be sub 
mitted to th Professor of Pharmac ay and 
tics, Ov Cx ue Dunde by Ap 
(4658 


THE HOSPITAL FOR SICK rx] DREN 
Great Ormond Street, W.C. 


Applications are invited for the post of full-time 
SURGICAL RESEARCH ASSISTANT 
t the Card he arch Unit The appointment 
wilt for n the first instar Duties 
r aperimenta work nm the « 
f disca Previous exp 
search desirable Salary £1.10 
to £1.40 ling t xf n Forms of app 
at tt turned not later than 
Ma » 3 9s obtainable from the 


anced R ithe rford,. House Govern 


LNIVERSITY OF BIRMINGHAM 
Faculty of Medicine 
Department of Obstetrics and Gynaecology 


Applications afr nvited from suitably qualified 
female medical practitioners for the temporary 
PART TIME — AL ASSISTANT 
for research he riy diagnosis ancer in 
women. Salary at the rat f £400 a vear Anpli 
a «af submitted mir liately the 
Assistant Registrar, the Medical Schx Birming 
ham S. from whom further particulars may be 
obtained (4562) 


BRITISH MEDICAL JOURNAL 


THE UNIVERSITY OF MANCHESTER 


An tions are invited from candidates with 


j qua ations registrable in this country 


ASSISTANT LECTURER OR DEMONSTRATOR 
IN PATHOLOGY 


Prev n gy is not essential 
Duties w ft ne nd part 
‘ Opt s silat 
for arc? Sa T attached to 

e700 } Init 
and Jing f nd exp 

M n’s Allowance Schen 

nt fa As Lect f 

n 
t Apr 5 Rees y 
Ma st whor f art 

ns of a j (458 


THE WELSH NATIONAL SCHOOL OF 
MEDICINE (University of Wales) 


ASSIST ANT PATHOLOG IsT 


Path gist req gage mainly in forensk 
f and t ale 
t 1.5 n 
qua ex with » in 
th n n an schemes 
ma t | t ndersigned, b 
it p this advert m t 
I Dodsworth Ss tar 4 Newport Road 
(4611) 


UNIVERSITY OF CAMBRIDGE 


Apr ation J for the post of 
ASSIST ANT ‘DIRE OF Be SE ARCH 
th D Medicine 
vacant f Tt p appointed 
t research in th held 
nedicin tak art in 
snd k 1 teaching 
S ‘ 1 with per 
n fit sllowan wher 
s and information 
n D G A. ¢ shar Se 
: t \ ments Committ th 
I y f Med Med Ss Tennis 
rt Road Camt t ations 
ach hin t than M 4 
190<7 (4669 
UNIVERSITY OF EDINBURGH 
Department of Bacteriology 
Applications ar ted for the post of 
LECTURER 
in the Department ot Bac teriology 
Salary sca £7 £10 11 Bar £1.20 
by m, wit placement 
qualifications and expericn and 
with benefit and family wank 
wh Furt art “rs may 
| m t anced. w whom a 
g@ the f w ferees d 
t An 1987 Charles 
H. Stewart, Secretary to the University (4877) 


UNIVERSITY OF EDINBURGH 
Department of Bacteriology 


Applications are invited fram medical graduates 
for the post of 
LECTURER 
in the Department of Bacteriology 


The su undidate wi be expected to act 
«Assistant Bact Mogist in the Roval Infir 
mary und ft ndertake certain teaching duties 
Salary sca £700 by £100 to £1,106 Bar £1,200 
by t tl with placement 
’ rding t qualifications and xperience and 
with superannuation bh< fit and family allowance 
wher Furth part lars may be 
bta from the ndersigned, with whom appli 
cations (six pies), together with th rames of 
tw referees. should be lodged not later than 


UNIVERSITY OF ST. ANDREWS 

LECTURESHIP IN PATHOLOGY 
The University Court of the University of St 
Andrews invites applications for a Lectureship in 
the Department f Pathology, Queen's Colles: 
Dundee Associated with the Lectureship w be 
appointment from the Eastern 
Regional Hospital Board as Assistant Pathologist 


at Dundee Royal Infirmary The University 
t 2 scheme of family allowances and a 
grant towards expenses of removal may be made 
The grading w be according to experience within 
Grad lil. salary £700 by annual increments to 
£1.20 Further particulars f the appointment 


undersigned, with whom 
six copies of the application. torecther with the 
names of three referees. should be lodecd not 
ater than April 13 1957.—Patrick Cumming 
Joint Clerk to the University Court, Queen's Col- 
(4565) 
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UNIVERSITY OF GLASGOW 


LECTURESHIP IN PATHOLOGY AT THE 
ROYAL INFIRMARY 


Applications are’ invited for a Lectureship in 


Path gy Salary according 1 placement on 
University scale for clinica hers Th final 
maximum is £1,750 per ann FSS. and 
family allowance cat (12 ypies) 
with the from whom furthe particu- 
lars may b btained Robt Hutcheson, Sec 
retary of University Court (4283) 


PERSONAL 


THE GUILD OF ST. RAPHAEL, 77, KINNER- 


TON STREET. S.W.1, has published an important 
pamphiect, “The Doctor and his Patients The 
Parish Priest and his Peopte,”’ written by Doct 

and Priests in « aboration Price 6d. post free 


NOTICES 


APPLICANTS ARE ADVISED NOT To SEND 


original testimonials when rer ne 
ments Copies w answer ¢ purpos 

and in the event of th being 
laid no meconvenienc will eonsuc 


CHRISTIAN MEDIC AL 


Wednesday, March 2 1957, at pa The 
Royal Empire Society Northumberland Avenuc 
Ww Chairt 
Ww M k 
Harold Sub th 
Doctor as a Person 4657) 
FAMILY PLANNING ASSOCIATION 
Marital and Pre-Marital Clinic. Patients may be 
referred for advi and treatment for x diffi- 
t Paticnts only accepted through doctors 


hospitals and 


Sub-Fertility Centre. Investigation and dvice 
on treatment of subfertility probiems P nts 
accepted only thr gh doctors, b sitalx an nics 
Pregnancy Diagnosis. Specimer pted 

testing (Hogben Test) from doctors tals 
and nics a wh R 24 
hours f receis f sf m I write 
for details Family Planning \ 64 
Sloane Strect, London, S.W.1 Sloane 911 


PREGNANCY DIAGNOSIS BY THE \ENOPUS 
ME THOD. 24 hour service Send specimen of 
n und fe Haemat 2 B mistry, Flame 
Photometry Welbeck B gical | s, 2¢ 
Park Crescent. Portland Plac “ 


EDUCATIONAL AND LECTURE 


SURGICAL Tt 
F.RCS.—Box 121 


LONDON, BY M.LS., 


INSTITUTE OF BASIC MEDICAL SCIENCES 
Royal College of Surgeons of England 
British Postgraduate Medical Federation 

(University of London) 


LECTURES AND DEMONSTRATIONS IN 
ANATOMY, PHYSIOLOGY AND PATHOLOGY, 
SEPTEMBER-DECEMBER, 1957 


A full-time Course of Lectures and Diemonstra- 


tions in the above subjects will be held at the 
Institute from September 16 to D mber 2 1957 
Applications for this course willbe str limited 
Fee, £63 Closing date for applications Friday 
April § 1957 Further information may be 
obtained from Mr. W. F. Davis, Secretary, Institute 
% Rasic Medical Sciences, Royal College of Sur- 


geons Lincoin’s Inn Ficids 


HOLborn 3474 (4581) 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH- 
ING for ali Medical Examinations. D.A.. F.F.A 
D.L.O DCH 
D.P.H.. M.R.C.P.. F.R.CS.. thesis and all 
qualifying cxams. by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medalists Com- 
plete Guide to Medical Examinations sent free on 
application Applicants should state in which 
qualification they are interested 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1940- 
1955: M.R.C.P.Lond.. 234; F.R.C.S.Eng.. Primary. 
185 F.R.C.S. Ene Final. 262 M. and D.Obst 
R.C.OG.. 312: D.A.. 262: DC.H., 183: Univer- 
sity and Conjoint Finals. 751 Up-to-date courses 


for the M.D.Lond.. M.R.C.P.Edin.. F.R.C.S.Edin.. 
D.P.H.. F.F.A D.P.M Assistance with M.D 
Thesis. Prospectus, list of tutors, etc., on applica- 


tion to G. E. Oates. M.D... M R.C_P(Lond.). Uni- 
versity Examination Postal Institution, 17. Red Lion 
Square, London, W.C.1. ‘Phone: HOLborn 6313 
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Educational and Lectures—contd. TRAINING IN PSYCHIATRY AT McGILL 
UNIVERSITY 
UNIVERSITY OF GLASGOW AND 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS The Department of Psychiatry, McGill Univer 
— sity. Montrea has a limited number of openings 
for training and applications are now being con 
Po N 
Stgraduate ledical Education Committee sidered for July 1! Applicants must have graduated 
_ from an approved medical school and have had a 
COURSE ON UROLOGY general internship of one year The four-year 
A course of instruction in Urology will be held in the Royal Faculty of Physicians and Sengueas, 242, Diploma Course provides general bask prepare 
Vincent Street, Glasgow, and in the teaching hospitals of Glasgow from April | to 5, 195 tion during the first two years The last tw 
he years provide special patterns of instruction for 
MONDAY, APRIL 1, 195 those: (a) planning to enter the ficid of general 
«0p m Inauguration hospital, community or university psychiatry (b) 
$ Clinico-pathological Conference on Uro- Chair. W. B. Davi preparing themscives for a career in child psychi 
logical Diseases atry (c) intending to enter the field of esearch 
TUESDAY 4PRIL 2. 1987 psychiatr Credit may be allowed for evious 
At Victoria Infirmary, Lanosipe, GLascow, §.2 training Shorter periods of instruction may b 
9.30 a.m Operating Session and Clinical Demonstration T. L. CHAPMAN and Start arranged, as well as instruction in special fields 
12.30 p.m Lunch at Victoria Infirmary t training in psychoanalysis also may be under 
2.0 , Short Papers: J. E. Craik Renal Function Tests taken within the Department of Psychiatry by 
W. SUTHERLAND Studies in Calculus Disease suitably prepared candidates. Separate application 
WEDNESDAY. APRIL 3. 1957 for this training is required All those accepted 
Ar Royat Infirmary, Castie Street, Grascow, C.4 for training are assigned to one of the seven teach- 
9.30 a.m Operating Session and Clinica! Demonstration A. Jacoss and Start ing centres in Montreal These positions carry 
12.30 p.m Lunch at Glasgow Royal Infirmary with them board and lodging. or, in lieu of lodging 
. > living-out allowance together with an honorarium 
At Facutty Hatt, 242, St. Vincent Streer, Giascow, C.2 
3.0 Discussion Openers: A. Jacoss, T. SyYMINGTON, 
L. CHAPMAN, W. S. MACK assigned. For those in the advanced years of th 
THURSDAY. APRIL 4. 1987 . ile — course, clinical positions carrying higher salarics 
i availab vers tional 
AT Western Infirmary, DumBparton Roap, Giascow, W.1 $1 — 
9.3 a.m Operating Session and Clinical Demonstration W. S. Mack and Start yess are avers 
12.30 p.m Lunch at Western Infirmary in the form of bursaries, these being issued under 
20 Short Papers W. L. MILNE Polycystic Disease certain conditions in regard to which information 
L. S. Scott \ Renal Tumours in Childhood will be eiven on request Applicants should write 
FRIDAY 4PRIL 5. 1957 y to the Chairman of the Department of Psychiatry 
At Roya Inrirmary, Castie Street, C.4 McGill University, Montreal, Canada (4670) 
9.Wa.m M. Bortuwick, W. G. Wins 
ymposium on Genito-Urinary Tuberculosis W 3 IMSETT, UNIVERSITY OF ST. ANDREWS 
11.15 a.m Short Papers: W. B. StiRLInG Renal Angiography 
- REFRESHER COURSE FOR GENERAL 
Mars Urinary Infection in the Catheterized ~ 
A. Manamats PRACTITIONERS 
12.30 p.m Lunch at Glasgow Royal! Infirmary 4 two weeks’ course will be held in Queen's 
AT Facutty Hatt. 242. St. Vincent Stacet, Giascow, C.2 College Dundec and associated hospitals from 
June 17 to 28, 1957 Teaching will be by 
30 p.m < é 
W. S. Mack Dilatation of the Rena! Pelvis and Ureter ~ 
A. Jacoss The Correction of Obstruction at the | ™*™ = 
Pelvi-uretera! Junction dences at moderate cost Course fee £10 10s 
Financial assistance, subject to certain conditions 
: h Aberre Artery in Relation to 
T. L. CHAPMAN from Department of Health for Scotland Last 
R. A. TENNENT .. a Dilatation of the Upper Urinary Tract | 44! for enroiment, April 30. 19 Further “ 
in Pregnancy ticulars and application forms from Postgraduatc 
Convener Department of Pharmacology and 
There is no fee for the course. Further particulars may be obtained from the Registrar, Royal Faculty Therapeutics, Queen's College, Dundee (9643) 
of Physicians and Surgeons, 242, St. Vincent Street, Glasgow, C.2 (4077) 
ROYAL COLLEGE OF . RGEONS OF M.R.C.P. LONDON. Correspondence coaching SITUATIONS VACANT 
ENGLAND course recently prepared by experienced tutors, 
includes help with the clinical examination Rochdale and District ~~ Management 
= Write, J. Arnold, 189. Regent Street, W.1 
SURGERY LECTURES AND CLINICAL 
CONFERENCES, APRIL, 1957 The whole-time post of 
\ i f 24 Surgery Lectures, with 10 Clinical UNIVERSITY OF LONDON Biochemist 
Conferences rtain selected hospitals, will be INSTITUTE OF ORTHOPAEDICS to the Rochdale Group of Hospitals is now vacant 
held 4 1 to 18 ~ and applications will be considered at Senior or 
num of students can be accepte or the Basic Grade level according to qualifications and 
( Conferences Fees Whole Course, COURSE ON SURGERY IN PARAL YTIC experience The successful applicant will be 
€1s 15 Lectures only, £10 10s. ; single Lecture DISORDERS, April 4-6, 1957 required to work under the Consultant Pathologist 
10s ach Applications, accompanied by a cheque Provisional Programme and to carry out biochemical work for the hos 
for the appropriate fee, should be sent to Mr Reconstruction of paralysed upper limb, Mr pitals and clinics of the Group. A new Pathologi- 
wit Davis Deputy Secretary, Royal ¢ ollege of D. M. Brooks Reconstruction of paralysed lower cal Department containing a Biochemical Labora 
Surgeons England, Lincoin’s Inn Fields, W.C.2 limb. Mr. J 4. Cholmeley Paralytic scoliasis tory is in the course of construction and should be 
from whom further information may be obtained Mr. J. I. P. James Surgecry in spastic paralysis compicted this year Further details May be 
(Te HOLborn 3474.) (4553) Mr. K. I. Nissen; Less common neurological dis- obtained from the Group Pathologist, Birch Hil! 
orders of orthopaedic interest, Dr. P. H. Sandifer Hospital, Rochdale Commencing salary dependent 
SOCIETY OF APOTHECARIES OF LONDON.— Pott’s paraplegia, Mr. H. J. Seddon Traumatic on qualifications and experience. rising to a maxi 
DIPLOMA IN INDUSTRIAL HEALTH.— The next paraplegia, Mr. J. N. Wilson mum of £1,230 per annum (senior grade) Appli 
examination will begin on Monday, July 1, 1957 The fee for this course (including lunch and tea) cations should be made as soon as possible on 
The follow = examination will be held in Decem- is 3 guincas Early application should be made forms obtainable from Group Secretary, Centra 
er 9< or regulations apply existrar, pothe- to the ran at 234, orudan treet Offices irc ' «hdaic ancs 
b 7 ly R t A h bh De 24, G t Portland § ff; Birch Hill H I, Rochdal I 
caries’ Ha . ack Friars’ Lane, London, E.C.4 London, W.1 (4542) (4551) 


HOLIDAYS FOR DOCTORS AND ALL ENGAGED IN 
THE MEDICAL PROFESSION 


AT SUBSTANTIALLY REDUCED RATES ON THE CONTINENT AND THROUGHOUT THE HOMELAND 
WESTMINSTER, one of the largest independent holiday organizations in Europe, are providing holidays for Doctors 
and those engaged in the medical profession generally—AT VERY SUBSTANTIALLY REDUCED CHARGES. Here is 
a world-wide travel service completely at your service. 


SPECIAL DISCOUNTS FOR YOU AND YOUR FAMILY 


HOLIDAYS ABROAD from £14 19s. 0d. IN THE HOMELAND from 15) gns. CONTINENTAL COACH CRUISES from 25 gns. 


WORLD-WIDE TRAVEL SERVICE BY SEA, LAND AND AIR 
RESERVATIONS AND SERVICES PROVIDED AT SPECIAL RATES 
Send for our illustrated brochures and our SPECIAL MEDICAL DISCOUNT VOUCHER ENTITLING YOU AND YOUR FAMILY TO SUBSTANTIAL REDUCTIONS 
n all Westminster Holidays—abroad and in the homeland. (Plicase state whether Continental or British.) 
WESTMINSTER TOURING ASSOCIATION LTD. Medical Department BM 2 


West End Offices : 38/39 Parliament St., Whitehall, London, $.W.!. Head Office 92 Victoria Street, London, $.W.! 
Phone : TRAfaigor (4 lines) Phone: ViCtoria 6301 (5 lines) 
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Situations (Vacant)}—contd EXCHANGE CENTRAL WALES.-ABERNANT LAKE 
wou LD DOCTOR AND F Aun ¥ LIVING N.W. | Lt ANWRTYD WELLS. For rest, recreation, per 
Junior Scientific Officer, Blood Transfusion Ser fr x houses for two | attention and mt Lovely 
vice, Birmingham Minimu jua BS week ctor living in W. Coast Irish county setting t t owned golt Ist 
wn Box H MJ ne. tennis. sh x Pony kking. In 
| esting broch 
" ‘ HAPPY HOLIDAYS. OVERLOOKING SEA 
‘ 2 | and safe bathing ach. Fishing ating. Large 
‘ ‘ sun and T.V unges Terms ’ gns AA 
H Boa \ RA ST, ANDREW'S HOTEL, Port Isaac 
kK 4 sire efer Cornwa 
‘ pre | MALTA.--ABUNDANT HEALTH-GIVING SUN 
appeared | shin n Ma No forciat ney quired 
44 | 
rma Every mfort for convailes x 
Nottingham No. 2 Hospital Management Committee ‘ t Dit om HOTEL NICIA. Full miet sent 
applic: n Ask your Irav 
’ t pondemts are SUSSEX. AN ENCHANTING _ HOTEL, CLUB 
f put lirect’ contac | LICENCE, sect in most bea nds and 
Bioche mist in whose prod they ntry Within 15 minutes sea b Rough 
" the N N H fishing and neat Own farn n la 
Th ron ' ‘ work jer i Wr Ad t Director First-class chef A.A. and R.A Pets w m« 
f H B Me t 12 ens. weekly -PARKGATE FARM 
wt tne | HOTEL, Catsfield. Phone Battle 219 
B.M.A. House | 
I stock Sq | 
‘ : London, W.C.1 MOTOR CARS, HIRE, ETC. 
: ref " 1937 Rolls Royce Phantom Ill Black Limousine 
na sh H Barke Genuine 64,000 milc nly Submit 
Harercave Ss iu ffers after inspection at Shaft ws, € gan 
Hucknall Road. N : 4 CRUISES AND TOURS Square, S.W.1 (SLOanc 8419) 
CONTINENTAL HOLIDAYS BY AIR, COACH, | 
OR RAIL MISCE ANEOUS 
RECEPTIONISTS, SECRETARIES, Nor mass produced, but with individual anentich | MISCELLANEOUS 
Trav Hot R you ds xamination Couch for sale, as new, two sets of 
AVAILABLE Business and Holiday Tr avel, Ltd., Bronze Nameplates, send size and lettering for 
Experienced Secretary (S.R.N.) secks post with rand Build : free proof Abbey Craftsmen 7% Osnabureh 
tant Box BMJ ulldings Street. N.W.1 EUSton $722 
Trafalgar Squat e. W.C.2 Bronze Nameplates with cream enamel! letter- 
neg nd size and letter for estimate — Osborne 
Applicants requiring testimonials, theses, copied . . ng. Send size and ns 
plicated | with Mantes Telephone : WHitehall 4114/5. 117. Gower Street, London, W 
Se Ss Lid. 98 Victoria Street. SW | Economic Wines, big value in big bottles. 
a ‘ wi slists Excellent Bordeaux Rouge, Ros Blan er 
I)pewriting and Duplicating First-class work, HOLIDAYS ABROAD dozen extra large bottles arr. paid Equals 
Mod Rang 6s. 2d. usual size ') Trial thr is. € L ists 
H » & NW HAM 4329 4 BY AIR Peter Dominic Ltd Wine St ers. H lam 
Microscopes. prices paid for good 
s Days from £14 8s. modern types Send bring y r eq ment for 
iat Wallac Heaton, Lt 127, New Bond 
CONSULTING ROOMS, ETC. 1 Day s from £20 3s. s t Wl 
| Nameplates, Bronze, Brass, Plastic. Sketch and 
AVAILABLE Whether your choice is the charm of | estimates free.—Austin Luce . 19. College 
Harley Street, part-time small consulting room, historic cities or the gay relaxation of the | Road, Harrow, Middlesex. HARrow 3839 
wos 30), 5.M.J |} Continental Seaside you will enjoy the | 
| complete change of a Holiday Abroad HOMES 
: | th no time wasted getting there SE 
HOUSES AND PROPERTY 
= aan —_ Fully inclusive at comfortable hotels CHEADLE ROYAL, CHEADLE, 
possibility of opening up a practice is , | . 
tmplied by the appearance of an advertisement | Pic ardy c oast, Bruges, Belgian c oast, and | ( HESHIRE 
under this heading. | Holland. Illustrated Brochure (S) free | Registered Mental Hospital 
m “ki President 
om 92 
Glasgow. Main door Double corner, Apollo Fours, Buckingham The Right Hon. The Earl of Derby, 
Margaret Dr beds ption. Flats Palace Rd., London S.W.1. Tel. : SLOane 
Busy 9262 W. V. Wadsworth, B.Sc.. M.B., MR.CP.. DPM 
e DOU 4041 : This hospital receives all types of paticnts who 
Howse for Sale, Swindon, Wilts, fine position Sra IALISTS IN TR AVEL. PERSONAL SER- are suffering from psychological and ser nesses 
oO Tow >. ms . dine 4 bedrooms wae expert advice Cc ren ard convention It has recently been extensively redec ated and 
anding ‘ niences, airing om | t kings speedily a Montague Shaw central heating has been nstalicd ghout 
Garag wa offer. —Jacot | svel) 67. Marylebone High Street, W.1 making it one of the most luxuriously appointed 
Bath Roa Swindon WEI k 2578/9 hospita in the country Privat rooms, with 
St. John’s Weed, N.W.8 Newly -constructed special nurses, can be provided 
saving Houses. Luxuriously appointed witt TRAMP AND REGULAR CARGO SHIP All patients receive very careful and thorough 
t Har Apply for brochure Spring and clinical and pathologica nvestigation the most 
s 4.6 bed pt » 2 < Ss nt Cruises and passages Early registration modern psychiatric weatment is available, including 
at n M ne a od k I ssentia 4. Bowerman Litd., 28, Ely Place, E.C.1 deep insulin therapy Psychotherapeutic treatment 
Garae ‘ ra ating Te HOLborn 1887 is employed in suitable cases 
a GRs from £95 OCCUPATIONAL THERAPY is a special 
Pr arying from ¢ 450 Apply Folkard & feature of the hospital and there are excelient 
Haywa Bak Ss Wl Ww 8181 — acilities for indoor and outdoor recreation —tennis 
Small Maner Howse, bedrooes. HOTELS cricket croquet badminton billiards cinema 
Outskirs Folkeston adjacer new television, ct 
housing estat Garage, egard Box 504. BMJ miler of GERIATRIC UNITS for mild cases of senility 
Diver Tamer aad tribute free to patients can pursue as normal 
rucsts Beats within walking distance Season 
ACCOMMODATION commences March 16. Last year 2,245 trout and The hospital is situated in 300 acres pleasant 
s } t Cheshir parkland, and tt is only 9 miles from 
(Ceonvalescence, Holidays, etc.) taken Write Ma O. Morris, he 4 
I Lifton 244 Aanchester 
AVAILABLE GLAN-Y-DON is the hospital's convalescent 
N.W.2 NFAR FARM AVENU F. NEWLY BOURNEMOUTH. HAL HOTEL. home overioc ‘ing the sea at Colwyn Bay It is 
ted and d rated © rnished larec sunny | St Peter's Road Te star A.A extremely comfortable and well appointed and has 
j e with ntral heating king facili- RAC The most central 1~ uel for sea, shops, its own farm and market garden 
serv Garag Suit business man. Rent | and ali entertainments First-class cuisine 54 For terms and further particulars, apply to the 
4 ens Ph HAM 559% | bedrooms neces oom Lift to all Medical Superintendent Telephone: GATLEY 
SHARE OF ¢ ams SEA FLAT OFFERED TO f s Night porter No charge to guests for 22 
~aoman H Officer or Registrar 2 ans. weekly garage accommodation, tennis court, and two golf —— - 
Box B.MJ ITses Brochure on request to the Proprietor SPRINGFIELD HOUSE, near BEDFORD 
TO LET NEAR SEA, PORTHCAWL, GLAM. Phone: Bedford 34! 
ORGAN, for May. July and September, f BRUSSELS. RICHMOND HOUSE HOTELS, For Mental Cases (including the aged) Fees 
cq d modern hous 4 bedrooms. gas boiler 40 de ia Concorde Early booking advised from nine guineas per week. For forms of admis- 
ce | heating frigerator, etc Garage. — Box for conferences July. August 1S minutes from sion. etc.. apply to the Resident Physician, Cedric 
BMJ University A.A. W. Bower. Interviews in London by appointment 
Publiched by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1, and printed by Fisher, Knight & Co. Lid 
The Gainsborough Press, St. Albans. Printed in Great Britain Entered as Second Class at New York, U.S.A., Post Office 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS OF. ANDERW'S HOSTAL, 


for Nervous and Mental Disorders 
President The Earl Spencer Medical Supt 
Thomas Tennent, M.D., F.R.C.P.. D.P.H.. DPM 


This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


Advertisement Director, 


“ British Medical Journal,” afte suffering from incipient mental disorders or who 
B.M.A. House, Tavistock Square, London, W.C.1. wish to prevent recurrent attacks of mental trouble 
as temporary patients and certified patients of both 

s should inc! the word “ MEN . : 
Members should include ' EMBER ™ underneath their signature. sexes are received for treatment. Careful clinica 
biochemical, bacteriological and pathological exami- 


Every effort will be made to include ‘* Hospital '' and **‘ Small '' advertisements in the forth- 
coming issue provided they reach this office by not later than first post on the FRIDAY of the nations. Private rooms with special nurses, maic 
week preceding date of issue. or female, in Hospital or in one of the numerous 
Cancellation of advertisements cannot be accepted if received after 4 p.m. on the Monday prior provided 


to date of issue (issues affected by public holidays excepted). 
MOULTON PARK..-Two miles from the main 


, DO PLEASE WRITE ADVERTISEMENTS AND Hospital there are several branch establishments 
, NAME AND ADDRESS CLEARLY IN BLOCK LETTERS and villas situated in a park and farm of 650 acres q 
APPOINTMENTS Milk, meat, fruit and vegetables are supplied to the 
HOSPITALS Hospital from the farm, gardens, and orchards of 
PUBLIC HEALTH Minimum charge £1 16s. for 4 lines (display rules Moulton Park. Occupational therapy is a feature 
SITUATIONS ‘ : of this branch and patients are given every facility 
THE SERVICES counting as lines). 9s. a line thereafter. for ochuawing themselves in farming, gardening and 
N ruit-growing 
UNIVERSITY AND Box number address forms part of the advertise se 
RESEARCH 4 ; WANTAGE HOUSE.—This is a reception Hospital 
. DUSTER AL is ment and counts as 6 words (1 line). An additional in detached grounds with a separate cnirance to 
at 3 “y = A Is. is charged to cover box fee and addressing and which patients can be admitted ht is equipped with 
SCHOLARSHIPS AND all the apparatus for the complete investigation and 
wOLA wt RY postage of replies. treatment of Mental and Nervous Disorders by the 
HOMES most modern methods: Insulin treatment is avail- 
able for suitable cases lt contains special depart 
PRACTICES (Exec. Councils) ments for hydrotherapy by various methods, incjud- 
ASSIST ANTSHIPS With Box Ne. wih is Theatre, a Dental Surgery, an X- 
‘ name a d addr ray oom, an Ultra-Violet Apparatus, and a de- 
i 4. S words 19s. (minimum charge) 18 words 18s. (minimum charge) partment for Diathermy and High-frequency treat- 
bacteriological and pathological research, Psycho- 
i wae 8 members only) . Additional words: @. for cach 6, or less therapeutic treaument is employed when indicated 
DIETITIANS NON-MEMBERS—PER INSERTION BRYN-Y-NEUADD HALL.—The seaside house of 
NURSES ith Box No. With name and address St. Andrew's Hospital is beaytifully situated in a te 
HOUSEKEEPERS 3 words Bs. 6d. (min. charge) 18 words <>. 6d. (min. charge) Park of 330 acres at Lianfairfechan amidst the f 
RECEPTIONISTS » 3s 2 finest scenery in North Wales. On the North-West 
SEC.-TYPISTS 6d. side of the Estate, a mile of sea-coast forms the 
MOTOR CARS Additional words: 7s. 6d. for each 6, or less boundary. Patients may visit this branch for a 
MISCELLANEOUS j short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
PERSONAL ) seashore. There is trout-fishing in the park 
NOTICES At all the branches of the Hospital there are cricket 
MEE TINGS PER INSERTION : grounds, football and hockey grounds, fawn tennis 
COMMERCIAL APPTS. With Box No. With name and address courts (grass and hard courts), croquet grounds 
HOTELS > 12 words 37s. (minimum charge) 18 words 36s. (minimum charge) golf courses and bowling greens. Ladies and 
CRUISES AND TOURS 49s. genticmen have their own gardens, and facilities 
4 ‘ the ” are provided for handicrafts such as carpentry, et 
stiona! words: » FOF oF lems For terms and farther particulars apply to the 
Medical Superintendent (Telephone No.: North- 
ACCOMMODATION $354 (3 lines) ), who can be seen in London 
(Convalescence, Holidays, etc.) PER INSERTION , 
CONSULTING ROOMS With Box No. With name and addres: > 
HOUSES, ETC 12 words 28s. (minimum charge) 18 words 27s. (minimum charge) NORTHUMBERLAND HOUSE 
NURSING HOMES FOR SALE a ae 24 , 3s. Psychiatric Nursing Home, 235-7, Ballards Lane 
SECRETARIAL AGENCIES 4 . ,, 45. N.3. Tel. : FINchiey $283, Resident Med. Director. 
TYPING AND _ Additiona! words: 9s. for each 6, or less Dr. R. M. Riggall, Mem. Brit. Psycho-Analytical 
DUPLICATING Society. Deep insulin coma unit, psychotherapy. 
etc. Fees from 12 gns 
DISPENSERS PER INSERTION 
NURSES ? With Box No. With name and address WYKE HOUSE, ISLEWORTH, MIDDLESEX 
HOUSEKEEPERS seek ing 12 words 13s. (minimum charge) 18 words 12s. (minimum charge) : , : 
RECEPTIONISTS = 18 17s 4 i6s A Private Hospital for individual treatment of 
pos ” all forms of Nervous and Mental Iliness including 
SEC.-TYPISTS 24 ” ite Alcoholism Voluntary and certified patients of ¥ 
' itional words: 4s. for each 6, both sexes are admitted and particular attention 
is given to the needs of the aged Apply Resident 
MEMBERS ABROAD. Copies of vacancies advertised in the Journa/ can be sent by AIR MAIL. Medical Superintendent. Tel EALing 7000 


The minimum cost is 3s, per week, which covers up to three separate headings :; additional h igs 
Is. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 


Every effort 1s made to ensure the accuracy of advertisements appearing in the Journal. No recommendation ry Tice ms 
ls implied by acceptance, and the British Medical Association reserves the right to refuse or interrupt the insertion MEDICAL PRAC ; | IC ‘ES 


of any advertisement ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 


by us in strict confidence and cannot be disclosed, Each Box No. should be addressed separately, Two or Doctors seeking information about openings in 
§ more ref lies - be enclosed in one envelope, addressed to the Advertisement Director. They will be the various fields of medical practice or introduc- 
forwarded to the advertisers in plain envelopes. tions as jocums, assistants or partners, are invited 


to address enquiries to the Medical Director, 
ctic sory Bureau, at 
Director, British Medical Journal, B.M.A. House, Tavistock Square, London, W.C.1. 
le, ndon. M.A. stock 
Telegrams W.C.1, Telephone number: EUSton 5601 /2. 
33, Cross Street, Manchester. Telephone 
number: Deansgate 3691. 
7. Drumsheugh Gardens, Edinburgh, 3. Tele- 


Homes—contd. HOLYROOD, SOUTH LEIGH, WITNEY, OXON 


Newly opened: Private Treatmert and Kehabili- 
CHISWICK HOUSE, PINNER, MIDDLESEX tation Centre for nervous iliness. Anglican founda- phone number: Central 7164. 
Telephone : Pinner 234 tion, but all medically suitabie patients welcomed 234, St. Vincent Street, Glasgow, C.2. Tete- , 
Private Nursing Home for Mental and Nervous | Psychotherapy; Studio work in the Arts; Life and phone number: Central 5636. 
iliness All modern forms of treatment Two work as a family. Apply Dr. J. E. Mackworth. The services of the Medical Practices Advisory 
Witney 325 Bureau are free to members of the Association 


country houses in adjoining grounds of 5 and 6 

acres respectively 12 mites from London. Trains sik 

every 15 minutes from Baker Street to Pinner.— badly: GENTS 

Douglas Macaulay, M.D., D.P.M, A country house Nursing Home for treatment o ’ 
— Neurosis and Addiction. Brochure from Resident AGE! 


ECCLESFIELD, STAPLEHURST, KENT eeeabion PERCIVAL TURNER, LTD. 


: Telephone : 261 WOODSIDE NURSING HOME MEDICAL AGENCY (Est. 75. years) 
g Alcoholism.—Ladies -received for the care and Combe Down. Bath. Tel.: Combe Down 3227. 25. Ma - - W.C2. Tele 
cure of alcoholism. Fine Manor. Extensive grounds Medical, Chronic and borderline cases received S, Maiden Lane, Strend, nemmed elephone : 
TEMple Bar 9011. Night : Walton-on-Thames 1785 


Successful treatment R.C. Chapel on estate, Trained curses, day and night Moderate fees 
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Non 


Adeliphane 


(o.1 mg. Serpasil + 10 mg. Nepresol) 


FOR MILD AND MODERATE HYPERTENSION 


IN GENERAL PRACTICE 


A combination of Serpasil (reserpine CIBA) and Nepresol (1,4-dihydrazinophthalazine su!phate) 
for those hypertensive patients not showing adequate response to Serpasil alone. 


The components have a mutually potentiating action and side effects are minimised. 


Available in botiles of 25, 100 and 500 


Cl 


BA 


* Adelphane’, ‘ Nepresol” and‘ Serpasil’ are registered trade marks. Reg. user. 


Telephone : Horsham 4321 CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX Telegrams: Cibalabs, Horsham 


A new. approach 
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Adult—1 or 2 teaspoonfuls 
4 times daily 

Child, 2 to 12 years— 

1 teaspoonful 4 times daily. 
Under 2 years—j teas- 
spoonful 4 times daily. 


THE BRITISH DRUG HOUSES LTD. 


= Each teaspoonful (3 55 ml.) contains 10 mg. of 


= the atrate of the diethylaminoethoxyethyl ester of 
a: a-diethylphenylacetic acid (oxeladin) 


= 
< 


—e@ Pectamol acts by reducing the 


Basic N.H.S. price: 

Bottle of 60 ml. 2.6 

— purchase tax 
escriptive literature and 

specimen packings will be 

supplied on request. 


~ sensitivity of the vagal cough centre 
in the medulla. 
@ Reflex coughing is therefore decreased. 


@ Dry, unproductive cough ceases to 
annoy. 


@ Contains no opiates or their deriva- 
tives and has no hypnotic side effects. 


@ Does not produce nausea or consti- 
pation. 


@ Pleasant to take and well tolerated. 
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